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SURGERY OF THE HEAD AND NECK 


EYES 


Opacification of Vessels in Orbitopalpebral Angiomas 
(Intérét de opacification des vaisseaux dans les angio- 
mes orbito-palpébraux). G. Orrret, D. Aron-Rosa, 
and D. DitencE. Arch. opht., Par., 1963, 23: 275. 


OrBITAL ANGIOMAS, like cerebral angiomas, should be 
studied and explored by systematic vasculography. 
Serial arteriography will permit the localization of the 
angioma, determine its volume, and define its char- 
acteristics—the size of the principal arteries, and the 
dimension and rapidity of the circulation in the capil- 
lary network. Phlebography will demonstrate the de- 
gree of participation of the veins in the vascular mal- 
formation. The technique of vasculography for vas- 
cular orbital tumors is described in detail. 

The arterial and venous supply of the orbit is re- 
viewed, and the information derived from arteriog- 
raphy and phlebography is detailed and shown by 
reports of 6 cases of orbital angiomas. The case reports 
are illustrated with arteriograms and phlebograms of 
the orbit. It is shown that orbital angiomas are iden- 
tical in their topography. They represent a shunt be- 
tween the internal and external carotid arteries, and 
they are supplied by the ophthalmic and internal 
maxillary arteries. The venous drainage indicates a 
development of a collateral circulation, which prob- 
ably exists in the early stages of the vascular tumor 
and augments with its growth. The vasculographic 
exploration of orbital angiomas will lead to a change 
in the therapeutic approach. A knowledge of the af- 
ferent vessels and the collateral circulation, will make 
it possible in some cases to remove the tumor at its 
pedicles. It appears, too, that in some cases the col- 
lateral circulation will permit ligation of the ophthal- 
mic artery, without functional damage. In some cases, 
in the aged, it will be found that the tumor has prac- 
tically organized, and an astonishingly easy dissection 
of it is possible. The observations indicate that even a 
palpebral angioma, small as it may seem, is rarely 
limited to the anterior portion of the orbit. It is prac- 
tically always nourished by 2 large arteries, a branch 
of the ophthalmic and a branch of the external carot- 
id. This explains the large size which they finally at- 
tain, as well as the failure of radiotherapy applied to 
the externalized part of the tumor.—Ray K. Daily. 


Phospholine Iodide (217 M I) (Echothiophate Iodide) 
in the Treatment of Glaucoma. J. P. F. Lioyp. Brit. 
J. Ophth., 1963, 47: 469. 


PHOSPHOLINE IODIDE is a very potent irreversible 
carbonic anhydrase inhibitor. It has been employed 
in ophthalmology in the treatment of glaucoma since 
1957. In the author’s series of 115 eyes the author 
employed phospholine iodide in strengths ranging 
from 0.1 to 0.25 per cent instilled twice daily. Ex- 
treme miosis results, and, unfortunately, in younger 
individuals there is often an accompanying spasm of 
accommodation which is painful. Therefore, it is 
recommended that this drug be used primarily in pa- 


tients over 55 years of age. Phospholine iodide was 
found to be a potent drug in the treatment of open 
angle glaucoma, and it can be used for a short period 
in the treatment of narrow angle glaucoma. However, 
the treatment of choice for narrow angle glaucoma is 
surgical. — Thomas Chalkley. 


EARS, NOSE, AND SINUSES 


Obliteration of Mastoid Cavities in hae Bone 
Surgery. Ore Exsronp. Arch. Otolar., Chic., 1963, 
78: 132. 


THE AUTHOR stresses the inconveniences and discom- 
forts commonly associated with old mastoid cavities 
which may continue to discharge throughout the pa- 
tient’s life. The results of 70 obliterative procedures, 
following the technique of Guilford, are then given. In 
61 of the 70 cases the final result was satisfactory, 
while in 9 the results were generally unsatisfactory. 
Sixty-one ears were completely dry and epithelialized 
within 2 to 12 months following operation. In the 9 
unsuccessful cases, discharge continued, and in 3 ne- 
crosis of the muscle flap developed. In 1 case an asep- 
tic labyrinthitis developed, but it is not clear whether 
or not this was due to the obliterative procedure. It is 
stressed that the operation should not be used after re- 
moval of a malignant or potentially invasive tumor, 
when the patient has intracranial complications sec- 
ondary to mastoid infection, when there is widespread 
cholesteatoma, or when removal of infected or possi- 
bly infected mastoid cells has not been complete. 
— John R. Lindsay. 


Reconstruction of Posterior Canal Wall in Oblitera- 
tion of Radical Mastoidectomies. Jacos Save. 
Arch. Otelar., Chic., 1963, 78: 127. 


CurRENTLY, there is a tendency to create small mas- 
toid cavities during mastoid surgery and to obliterate 
large cavities with pedicle muscle grafts, muscle and 
fascia, and fibrous tissue or bone grafts. Old and in- 
fected radical mastoid cavities are a constant burden 
to patients who have had mastoid surgery. The author 
describes a technique for obliterating these old cavi- 
ties. Skin from the mastoid bowl or from the concha is 
used to form a new posterior meatal wall; large mas- 
toid cavities are additionally obliterated by a pedicle 
temporal muscle graft. Details of the surgical proce- 
dure are given in brief, and the author cites 9 cases in 
which this technique was carried out. 


— John R. Lindsay. 
MOUTH AND HYPOPHARYNX 


Graphic Comparison of Intraoral Exfoliative Cytology 
Technics. O. J. Staats and Jozt W. Goxtpssy. Acta 
cytol., 1963, 7: 107. 


IN THESE RESULTS it appears that the use of albumen 
coated slides is of no significance. A dental spatula 
collected the greatest number of cells most consist- 
ently and a cotton swab collected the least number 
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of cells most frequently from the oral mucosa of this 

group of 332 patients. The tongue blade was most 

erratic with respect to the number of cells collected. 
— Ernest D. Bloomenthal. 


Submucoperiosteal Wire Fixation of Mandibular 
Fractures. Ropert H. Mar.ette. 7. Oral Surg., 1963, 
21: 409. 


THE AUTHOR represents a simple method of intraoral 
open reduction for fractures of the body of the man- 
dible which he has used in 14 cases. The disadvantages 
and dangers of open reduction through a skin incision 
are discussed. 

Criteria for operation include presence of a recent 
fracture with minimal comminution, lack of external 
communication with the fracture; and presence of a 
tooth in the line of fracture—which is preferred, but 
not necessary. The procedure can be carried out with 
local anesthesia. The tooth in the line of fracture is 
removed, a buccal mucoperiosteal flap is reflected, and 
holes are drilled through the buccal cortical bone into 
the tooth socket on either side of the fracture line. 
The fracture is then immobilized with a loop of stain- 
less steel wire, and the mucoperiosteal flap is sutured 
into place. Interdental splinting is then applied to 
stabilize the jaws in normal occlusion. 

+ Leslie Bernstein. 


Bone Grafting of the Alveolus Followed by Orthope- 
dic Alignment of the Alveolar Arch in Infants with 
Complete Cleft Lip and Cleft Palate. Rupoir K. 
Sre.LMAcu. Oral Surg., 1963, 16: 897. 


A TECHNIQUE of bone grafting and subsequent man- 
agement of 63 infants with cleft palate is presented. 
Since 1958, 45 patients with bilateral, and 18 with 
unilateral, cleft palate have been operated on. The 
bone graft is limited to the alveolar portion of the cleft. 
It serves a twofold purpose in preventing secondary 
arch deformities as well as making up for the bony 
deficiency that is present to a variable degree in all 
clefts of the palate. Bone grafting is indicated in all 
cases of bilateral cleft palate and in unilateral clefts 
in which a bony deficiency exists. 

Operation is performed when the infant is 6 months 
old. A full thickness segment of autogenous rib serves 
as the graft and is placed between the alveolar ends. 
The graft is covered on the nasal and oral surfaces 
by a septal-vomerine flap. Upon closure of the cleft of 
the lip the graft becomes completely covered. The 
author reports only 2 failures of bony union and in 
each case a breakdown occurred at the junction of the 
vomerine flap and lip mucosa. 

Within about 2 years the graft becomes transformed 
into alveolar bone. During this time an activator plate 
should be worn to support the molding force of the lip 
and if necessary, to expand a collapsed arch. 

— Robert M. McFarlane. 


Fluorescent Antibody Study of Herpes Simplex Virus 
Lesions and Recurrent Aphthae. James W. GriFFiN. 
Oral Surg., 1963, 16: 945. 


Tus stupy establishes a definite correlation between 
epithelial changes and herpes simplex virus infection, 
through the use of fluorescent antibody techniques 
and Papanicolaou staining. A second intention was to 


investigate, by fluorescent antibody techniques, the 
questionable role of herpes simplex virus in recurrent 
apthae. Inclusion bodies seen in recurrent fever 
blisters and the acute oral vesiculoerosive disease 
occurring in young children are of diagnostic signifi- 
cance and are related to the causative agent—herpes 
simplex virus. Herpes simplex virus has been consid- 
ered a possible cause of recurrent aphthous ulcers or 
‘canker sores,” but aphthous ulcers are not classic 
herpes simplex virus infections and do not demon- 
strate virus activity. 

The techniques of examining herpetic lesions by 
use of fluorescein isothiocyanate-labeled herpes sim- 
plex immune serum is described. In addition to this 
study, smears were made and stained by the Papani- 
colaou method for cytologic preparations. 

The specific fluorescence produced in infected 
epithelial cells in clinical herpetic infections and 
correlation with Papanicolaou staining proves spe- 
cificity of the multinucleated giant cells and “bal- 
looning degeneration cells’”” when appropriate clinical 
features are present. Both herpes zoster and varicella 
produce class A inclusion cells and multinucleated 
giant cells, but infected cells of these diseases are not 
antigenically related to herpes simplex by fluorescent 
antibody techniques. 

The author concludes that fluorescent antibody 
methods are reliable for the diagnosis of herpes sim- 
plex virus infections. Papanicolaou staining of smears 
from clinically suspect herpes simplex infections is an 
excellent method for the diagnosis of these lesions 
when they are clinically differentiated from herpes 
zoster and varicella infections. Recurrent herpes 
simplex infection does occur within the oral cavity 
proper. The final conclusion is that cells from recur- 
rent aphthae do not exhibit specific fluorescence to 
fluorescein isothiocyanate-labeled herpes simplex 
immune serum or to fluorescein isothiocyanate- 
labeled human globulin obtained from a convalescent 
patient with recurrent aphthae.— Donald M. Clough. 


SALIVARY GLANDS 


Mucoepidermoid Tumors Originating Outside of the 
Major Salivary Glands. ArNotp J. Kremen and 
Stuart W. ARHELGER. Minnesota M., 1963, 46: 749. 


MucoEPIDERMOID tumors of major salivary gland 
origin have been diagnosed with increasing frequency 
in the major salivary glands. These tumors have also 
been found in various other locations, including the 
oral cavity, anus, cervix uteri, and appendages of the 
skin, and as variant of bronchial adenomas. 
Pathologically, they are classified into low grade or 
semimalignant lesions and those of high grade malig- 
nancy. These lesions do not have a discrete capsule. 
They are locally invasive and local recurrence is fre- 
quent when local excision has been inadequate. The 
authors present data on their experience with 6 pa- 
tients who had mucoepidermoid carcinomas of extra- 
salivary gland origin. All 6 were treated surgically and 
are well and without evidence of recurrent tumor. 
Four patients are over 5 years, and 2 are 4 years, past 
surgical management. The authors recommend lym- 
phatic excision when it can be done in continuity with 
the primary excision. When, because of the location of 





the tumor, an incontinuity neck dissection cannot be 
done at the primary operation, it is advisable to per- 
form one after an interval of 2 to 3 weeks for the high 
grade malignant tumors. For those tumors showing 
histologic evidence of low grade malignancy, neck dis- 
section should be delayed until palpable evidence of 
cervical lymph node involvement becomes evident. 
—Gordon F, Madding. 


NECK 


Thyroglossal Duct Cysts and Sinuses. Epwarp S. 
Jupp. Surg. Clin. N. America, 1963, 43: 1023. 


THE RADICAL operation ‘for a cyst or sinus of the 
thyroglossal duct, known as the Sistrunk procedure, 
remains the treatment of choice for eradication of the 
disease process. When properly performed, the opera- 
tion results in an extremely high rate of cure. 

With the technique described, morbidity and mor- 
tality are low. The key to eradication of the disease is 
inclusion of the central portion of the hyoid bone in 
the operative specimen. 


Carotid me | Tumors. Donatp C. McILratu and 
Wituram H. ReMine. Surg. Clin. N. America, 1963, 
43: 1135. 


THE SURGICAL management of carotid body tumors 
has changed gradually through the years. This change 
results from better understanding of the characteris- 
tics of this tumor and the problems of excision. 

In many instances, the tumor intimately surrounds 
the carotid bifurcation or extends cephalad to the 
base of the skull, so that it cannot be removed without 


injury to the carotid arteries. Because of the high mor- 
tality and morbidity associated with ligation of the 
carotid arteries, no attempt should be made to remove 
the tumor if removal necessitates ligation of the com- 
mon or internal carotid arteries. 


Surgical Management of Recurrent Laryngeal Can- 
cer After Irradiation. Harvey W. BAKER. Cancer, 
1963, 16: 774. 


A croup of 34 patients who had received irradiation 
for laryngeal carcinoma were subsequently operated 
upon because of evidence of persistent disease. Twenty- 
two of the patients had carcinoma limited to the ana- 
tomic confines of the larynx and 12 had tumors classi- 
fied as carcinoma of the laryngopharynx. The diag- 
nosis of persistent cancer of the larynx was frequently 
difficult and delayed after irradiation. Persistence of 
carcinoma of the laryngopharynx, on the other hand, 
was usually obvious. 

Forty-four extensive operative procedures were 
carried out in attempts to control the carcinomas. 
There were 2 operative deaths. Major wound com- 
plications, probably related to the irradiation, oc- 
curred in 15 of the patients. 

Of the 22 patients with cancer of the larynx, 3 died 
of cancer and 2 died of other causes, 2 and 6 years 
after operation, respectively. The remaining 17 pa- 
tients, 77 per cent, were living and well 12 months to 
15 years after operation. Of the 12 patients with car- 
cinoma of the laryngopharynx, 2 died at operation 
and 6 died of carcinoma. The remaining 4 were living 
and well 12 months to 4 years after operation. The end 
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results suggest that a significant number of patients 
with persistent laryngeal carcinoma following irradi- 
ation may be salvaged by adequate surgery. 


Experience in the Surgical and Radiological Treat- 
ment in 500 Cases of Carcinoma of the Larynx. 
Dovua tas P. Bryce, P. E. IRELAND, and W. D. Riper. 
Ann. Otol. Rhinol., 1963, 72: 416. 


Tuis REVIEW compares the results of radiotherapy and 
surgery in the treatment of carcinoma of the larynx at 
the University of Toronto and the Ontario Cancer 
Hospital. A statistical analysis is submitted for both 
forms of treatment, giving 5 year survival figures. 
Also presented is a study of ‘‘successful cases’ —pa- 
tients who have been free from primary or secondary 
disease for at least 2 years. 

The over-all survival tends to favor surgical inter- 
vention strongly in supraglottic lesions and only 
slightly in all others. In early glottic lesions, radio- 
therapy tends to give better results, particularly on 
the basis of the “successful cases.” Radiation with 
cobalt was found to give better survival results com- 
pared to other methods of radiation, and also in rela- 
tion to laryngectomy alone. Laryngectomy with block 
dissection produced the best over-all figures, except 
for partial laryngectomy with which earlier stages are 
treated. The survival figures for all cases correspond 
roughly to the results reported from most other centers. 

The authors believe that early glottic lesions may 
be treated equally well with radiotherapy or with 
surgery, but that surgery will produce an inferior 
voice. In moderately advanced glottic lesions, radio- 
therapy should be the method of choice, provided the 
follow-up is good. In cases of early recurrence, a 
laryngectomy with block dissection is performed. In 
late-stage glottic lesions they favor surgery, sometimes 
in conjunction with radiation. 

In hypopharyngeal lesions they have adopted the 
policy of preoperative radiotherapy followed by radi- 
cal excision. For supraglottic lesions, surgical excision 
is the considered treatment of choice. 

—Leslie Bernstein. 


Rehabilitation of the Laryngectomee. Hayes Martin. 
Cancer, 1963, 16: 823. 


THE AUTHOR discusses the problems of rehabilitation 
of the laryngectomee, which include the learning of 
postlaryngectomy speech as well as social, psychologi- 
cal, and economic readjustment. 

A prospective laryngectomee may be confidently 
assured of artificial speech by one method or another. 
While esophageal speech is a desirable goal which a 
laryngectomee should try to achieve, more than half 
of the patients fail to acquire a reasonably adequate 
and socially acceptable esophageal voice, regardless 
of effort and amount of training. Unpleasant side 
effects include the intake “burp” and aerophagia 
with flatulence and borborygmus. Immediately after 
operation, patients should be provided with an elec- 
trolarynx. It is easy to use and, while it imposes 
dependence on a somewhat cumbersome mechanical 
device, it gives a useful voice until esophageal speech 
is acquired. 

Preoperative and postoperative visits by well- 
adjusted laryngectomees should be arranged, and the 
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patient should be introduced to a good speech insti- 
tute and to laryngectomee clubs. Preoperative contact 
with the patient’s employer will usually secure post- 
operative re-employment. —Bernard 7. F. Perey. 


Alleviation of Aphonia or Dysphonia. Goprrey E. 
ARNOLD. Ann. Otol. Rhinol., 1963, 72: 384. 


THE AUTHOR describes the basic principles of the in- 
jection of nonabsorbable substances into the vocal 
cords in an effort to improve hoarseness or aphonia. 
The chief indication for this procedure is the organic 
loss of glottal closure. Closure can frequently be im- 
proved by the injection of nonirritant substances into a 
defective vocal cord; teflon paste has proved to be 
satisfactory for this purpose. The likely outcome of the 
surgical procedure can be tested by preliminary in- 
jection of glycerine, which temporarily provides the 
same mechanical changes as the teflon paste but 
which is absorbed fairly rapidly. The author stresses 
that the outcome of this procedure is strongly in- 
fluenced by the patient’s personality. Two case his- 
tories are quoted, illustrating the improvement in 
voice quality which can frequently be achieved with 
this technique. — John R. Lindsay. 


Hormonal and Isotope Measures in Thyroid Carcino- 
ma. Co.in G. Tuomas, JR., and SAMUEL G. JENKINS, 
Jr. Ann. Surg., 1963, 157: 960. 


THE BroLocic characteristics of well differentiated 
thyroid carcinoma can be exploited both prophylac- 
tically and therapeutically in the management of 
inoperable disease. This detailed report from the 
department of surgery of the University of North 
Carolina School of Medicine, Chapel Hill, relates 
experience with 45 such cases. 

Understanding how thyroid carcinoma functions 
biologically and how it depends on thyrotropin is 
vital to the success of either radioiodine therapy or 
control by hormonal means, or both. A number of 
well differentiated tumors may be controlled indefi- 
nitely by the administration of exogenous thyroid 
hormone. In general, the role of radioiodine has been 
disappointing, and in view of the hazards of radio- 
iodine treatment, particularly in the younger patients, 
such treatment should be reserved for patients in older 
age groups or whose tumors have failed to respond to 
thyrotropin suppression. — James S. Conant. 


Diagnosis and Surgical Treatment of Thyroid Car- 
cinoma. SELwyn Taytor. Proc. R. Soc. M., Lond., 
1963, 56: 357. 


Tue AutHors find it convenient to divide thyroid car- 
cinoma into 2 groups; (1) the well differentiated, in- 
cluding the follicular and papillary varieties, and (2) 
the undifferentiated, highly anaplastic types. The 
former group is oftener seen in the younger aged pa- 
tients and in children. It is oftenest seen as an asymp- 
tomatic nodule, more commonly found in the elderly, 
and usually accompanied with pain, hoarseness, and 
tracheal compression. The solitary nodule, rather than 
any 1 nodule in a multinodular gland, is more often 
affected. The younger the patient, the greater the 
possibility of malignancy. The higher incidence of 
thyroid disease in women is not quite so pronounced 
in the case of thyroid carcinoma, especially in patients 


under the age of 40. The peak incidence of the dif- 
ferentiated varieties is in the fourth decade, and that 
of the undifferentiated variants, the seventh decade. 
Lobectomy is the minimal procedure for biopsy. 
Any enlarged nodes should also be removed. Preload- 
ing with 500 yc. of radioiodine permits the use of a 
needle probe during operation to locate metastases, 
Total thyroidectomy is the operation of choice in the 
differentiated lesions, although lobectomy is fre- 
quently performed for papillary carcinoma. The pa- 
tient with this type of tumor is followed up for node 
enlargement and given maintenance doses of thyroid 
hormone. The follicular tumor excision can be fol- 
lowed by radioiodine therapy for the metastases. Ana- 
plastic carcinoma, although at first treated by ex- 
tensive operation, has now been relegated to radio- 
therapy because of the high rate of local recurrence 
and of attendant ulceration. The outlook is still dis- 
mal; of 47 adequately followed-up patients, there were 
only 6 survivors after 2 years. — Thomas F. Tarnay. 


Parathyroid Insufficiency After Thyroidectomy. J. A. 
Giruinc and R. S. Murtey. Brit. M. 7., 1963, 1: 1323. 


A PROPORTION of patients who undergo thyroidectomy 
develop tetany owing to a fall in the serum calcium 
level. In most cases no parathyroid tissue has been re- 
moved, and impaired function is probably due to 
damage to the blood supply of the parathyroid glands. 
A severe degree of hypocalcemia can exist in the 
absence of tetany. Persistent hypocalcemia may result 
in cataract formation or a depressive psychosis. Lesser 
symptoms such as headache, lethargy, and abdominal 
pain have been ascribed to hypocalcemia. 

A total of 123 thyroidectomy cases were followed 
up to ascertain the incidence of postoperative para- 
thyroid insufficiency. The only patient with an ab- 
normally low serum calcium level had been operated 
on twice for toxic goiter. Inadvertent parathyroid- 
ectomy occurred in about 9 per cent of these cases, 
but was not related to hypoparathyroidism. Neither 
the size of the residual gland left after thyroidectomy 
nor the incidence of recurrent goiter suggests that in- 
adequate thyroidectomies might have been performed 
in this series. — Stuart L. Scheiner. 


Diagnosis of Hyperparathyroidism in Patients Pre- 
senting with Urinary Calculi. D. J. OaKLanp. Brit. 
M. 7., 1963, 2: 214. 


Tue METHODs of diagnosing hyperparathyroidism in 
patients with urinary calculus disease attending the 
urologic unit of Queen Elizabeth Hospital, Birming- 
ham, England, were reviewed because of the low in- 
cidence of the disease. The frequency distribution 
levels of normal serum calcium in 112 patients ranged 
between 8.5 and 10.8 mgm./100 ml. Therefore, the 
upper limit of normal has been accepted at 10.5 
mgm. per cent. The range of serum phosphorus was 
found to be greater than that previously accepted, 
1.6 to 4.4 mgm./100 ml. A group of 21 patients with 
urinary calculus disease and serum calcium levels in 
the range of 11 to 12 mgm./100 ml. have been fol- 
lowed up for a period of 2 to 7 years without the diag- 
nosis of hyperparathyroidism being established. A 
review of 8 patients in whom the diagnosis of hyper- 
parathyroidism was confirmed showed that in all 
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cases the serum calcium level was persistently above 
12 mgm./100 ml. prior to operation. The author con- 
cludes that for practical purposes patients with 
urinary calculus disease should be admitted to the 
hospital for more elaborate investigations of their cal- 
cium metabolism only if their serum calcium concen- 
tration is persistently greater than 10.5 mgm./100 
ml. and the urinary calcium output on an ordinary 
diet is consistently in excess of 350 mgm./24 hr. 
—Fred S. Anderson. 


Experience with Hyperparathyroidism. James ALLEN 
CHAMBERLIN, H. O. Nicuoias, and Ep Hanna. Sur- 
gery, 1963, 53: 719. 

Tus ARTICLE is an outline of the authors’ 11 years’ 

experience with primary hyperparathyroidism. Be- 

cause of the many problems in the diagnosis and 
treatment of hyperparathyroidism, the difficulty of 
establishing a correct diagnosis and a high rate of 
negative findings on surgical exploration, the authors 
have established an organized system of approach to 
diagnosis and management of these cases. This project 
was planned and initiated to increase the number of 
screenings of suspected cases, to improve the accuracy 
of related laboratory methods, to evaluate the known 
techniques for determination of values potentially 
critical in diagnosis of hyperparathyroidism, and to 
correlate the laboratory work with a carefully planned 
surgical approach. In addition, the postoperative 
management and laboratory studies were standardized. 

After this method of an organized system of ap- 
proach to the diagnosis and management was used 
for 11 years, the authors made several recommenda- 
tions. The first is for more widespread screening of 
more patients with symptoms or other conditions fre- 
quently associated with hyperparathyroidism. The 
initial screening consisted of total serum calcium, 
serum phosphorus, serum albumin, and serum glob- 
ulin determinations. From the values obtained on 
total serum calcium, albumin and globulin tests, dif- 
fusible serum calcium should be estimated by use of 
the authors’ nomogram. If these values indicate the 
likelihood of primary hyperparathyroidism, further 
studies are indicated. 

In this 11 year period, 33 cases of primary hyper- 
parathyroidism were detected. At operation, a logical 
and methodical search is made for these tumors, based 
on knowledge of embryogenesis and anatomy of the 
parathyroid glands. Postoperatively, studies were 
made in every case, and in the event the tests remain 
positive, abnormal parathyroid tissues remain and re- 
exploration is indicated. — Donald M. Clough. 


Primary Hyperparathyroidism Due to Adenoma 
(Iperparatiroidismo primario dovuto a formazione di 
a. E. Daut-Iversen. Osp. ital chir., Firenze, 

963, 8: 411. 


IE AUTHOR reports his experience on 41 cases of 
hyperparathyroidism and adenoma found in 34 pa- 
tients who underwent surgery at the University of 
Copenhagen, Denmark, over a 21 year period from 
1941 to 1962. Of 34 patients 21 were women and 13 
were men. The age range was 22 to 69 years, with an 
average of 47. Twenty-two patients had kidney 
Stones, 9 renal calcinosis, 10 generalized fibrous 
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osteitis, 5 halisteresis, 3 pathologic fractures, and 1 
giant cell tumor. 

Roentgenographic examination showed normal 
bones in 9 patients. Serum calcium was increased in 
all cases but 1; serum phosphorus decreased in all 
cases; alkaline phosphatase was normal in 11 cases, 
and increased in the others. Calcium urinary ex- 
cretion associated with a calcium-free diet was in- 
creased in all but 3 patients. There were 2 post- 
operative deaths, 1 due to renal insufficiency, the other 
due to bronchopneumonia. Both patients had severe 
generalized fibrous osteitis. 

The author stresses that the search for the adenoma 
should be very thorough at operation and that the 
patient’s follow-up should not be ended until serum 
calcium and phosphorus have become and remained 
normal. Some of his patients have been operated upon 
twice in order to remove other abnormally located 
adenomas of which there was no knowledge at the 
time of the first intervention. The later lesions were 
generally found in the anterior or posterior mediasti- 
num, which was explored through a sternal incision 
or a right thoracotomy. —Giuliano Di Bartolo. 


Newer Information About the Pathologic Mechanism 
of the Parapharyngeal Abscesses and the Possible 
Development of Some Infectious Processes Related 
to Them (Neuere Erfahrungen ueber den Pathomech- 
anismus der parapharyngealen Abszesse und die Ent- 
stehungsmoeglichkeiten einiger der mit ihnen zusam- 
menhaengenden entzuendlichen Prozesse des Halses). 
J. Erpéiy1. Mschr. Ohrenh., Wien, 1962, 96: 561. 


PERITONSILLITIS, a common complication of tonsillar 
infection, causes the patient to become incapacitated 
for extended periods of time. The infection may also 
spread to the parapharyngeal space. The author 
claims that all complications may be eliminated if 
the patient is subjected to tonsillectomy in the early 
stages of peritonsillar infection without even waiting 
to see how the infection responds to broad-spectrum 
antibiotics. 

He said this is the only reliable procedure for pre- 
venting further complications. During the last 35 
years, 1,000 patients have been so treated. All lesions 
healed satisfactorily, and in no case did further com- 
plications develop. The use of antibiotics may only 
camouflage the symptoms and encourage the forma- 
tion of encapsulated abscesses. 

Early tonsillectomy has revealed evidence of early 
penetration into the parapharyngeal space. It is likely, 
therefore, that many occult abscesses in the neck and 
parotid gland and many cases of edema of the epiglot- 
tis and larynx might originally have been caused by 
infected tonsils. 

These are the main reasons why the author urges 
early tonsillectomy for peritonsillitis. 

— 0. Erik Hallberg. 


Metastatic Carcinomas of the Neck of Unknown 
Origin (Carcinomas metastasicos del cuello de origen 
desconocido conducta a seguir). Feperico R. Pituev. 
Rev. argent. cirug., 1962, 5: 91. 


AT THE Instituto de Clinica Quirdrgica of Buenos 


Aires, Argentina, during the 5 year period from 1 
January 1955 to 31 December 1959, 278 patients were 
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seen whose only complaint was the presence of a mass 
in the neck. Of these, 137 had a lymph node condi- 
tion and in 8 or 5.8 per cent it was not possible to 
localize the primary lesion. Biopsy performed on all 
patients was reported as metastatic carcinoma. 

The author claims that the percentage of these cases 
found in their series was about the same as that re- 
ported by some other investigators: Comess, Beahrs 
and Dockerty, 9 per cent; Martin and Morfit, 6 per 
cent; Blady, 4 per cent; and Mayo and Lee, 4.1 per 
cent. 

Treatment of these lesions is a real problem because 
one has to treat a cancer whose primary site is un- 
known. For that reason one will have to direct the 
better possibilities, surgery, radiation therapy, and 
cytostatic agents, toward the region with the best 
probability of being the primary site. 

The topographic distribution of the lymphadenop- 
athy and the histologic picture of the metastases 
might have some relation to the localization of the 
primary site of the tumor. 

In the 8 patients in whom it was not possible to 
determine the primary lesion, the treatment varied 
with the localization of the lymphadenopathy and 
with the histologic picture of the metastases. In 7, 
radiation therapy with or without radical neck dis- 
section was carried out; of these, 3 died before 6 
months. Good results were obtained in 4 patients who 
are free of tumor, recurrences, or metastases at 514, 
5, 2, and 2 years, respectively. One patient died be- 
fore treatment was started. | —Rafael G. Sorrentino. 


Intrathoracic Goiters. SamueL Karun. Am. Surgeon, 
1963, 29: 499. 


Tuer Is A difference between substernal extension of 
cervical goiters which occurs in 7 to 21 per cent of 
thyroidectomies and the true intrathoracic goiter, in 


which most of the mass lies below the thoracic inlet, 
The latter condition appears in about 3 per cent of re- 
corded surgical cases. The mechanical and embryo- 
logic theories of intrathoracic goiter formation are 
discussed. 

The various symptoms of intrathoracic goiter, most 
of which are a result of pressure on surrounding struc- 
tures, are listed and include dyspnea, venous disten- 
tion of the head and neck, and hoarseness and paraly- 
sis of the vocal cord due to nerve pressure. The differ- 
ential diagnosis includes aneurysms of the innominate 
artery, dermoids, thymic tumors, esophageal tumors, 
and tumors of nerve origin. Fluoroscopy may be of aid 
in that only esophageal and thyroid tumors in this 
area move with deglutition. An iodine-131 scan may 
be helpful in yielding a diagnosis. 

The author points out the 2 most dangerous postop- 
erative complications of this surgical entity, that is, 
hemorrhage and tracheal collapse. The hemorrhage is 
due to failure to control either aberrant or normally 
situated vessels, and the tracheal collapse is secondary 
to erosion by the intrathoracic goiter. Four patients 
operated on by the author are reported, and the signif- 
icant points in the diagnosis and treatment are ex- 
plained. 

The cervical approach is to be preferred in treating 
this type of problem, with thoracic extension of the 
incision carried out only if necessary to control bleed- 
ing or to facilitate a more extensive operation if neo- 
plasm is encountered. Morcellation of some tumors 
will be necessary to facilitate surgical removal of the 
thoracic mass. It is pointed out in these cases that re- 
gression of the wide mediastinal shadow on the an- 
teroposterior projection roentgenogram may be con- 


siderably delayed and is not an immediate sequela of 
the operative removal of the mass. 
— Edward W. Green. 





SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Arteriography in Head Injuries. J. L. G. THomson. 
Clin. Radiol., Edinburgh, 1963, 14: 339. 


Ture AUTHOR reports an analysis of 620 cases of head 
injury seen from 1948 to 1959. Of these, 174 under- 
went arteriography. The clinician considered angiog- 
raphy to be of value in assessing the case in 133, and 
confirmatory of the clinical suspicions in the remain- 
ing 41. Sixty angiograms were interpreted as being 
normal; the other 114 positive studies were divided 
among the following diagnoses: 34 extradural hema- 
tomas, 34 subdural hematomas, 15 intracerebral 
hematomas, and 31 miscellaneous lesions. Initially, 
acute subdural hematomas produce a generalized gap 
between brain and inner table; however, after 2 to 4 
weeks the smooth bare area assumes a biconvex out- 
line. In the diagnosis of extradural hematomas, 
tangential views may be necessary. In addition, 
since some 80 per cent are associated with an adjacent 
fracture, the demonstration of a space-occupying 
lesion plus a fracture is highly suggestive of an extra- 
dural clot. One of the great advantages of arteriog- 
raphy as the initial investigating study is the ability to 
reveal lesions both inside and outside of brain sub- 
stance. Moreover, other processes such as carotid ar- 
tery occlusion, arteriovenous fistula, aneurysm, or 
tumor may be discovered unexpectedly. 
— Hubert L. Rosomoff. 


Frustrated (Arrested) Anomaly of the Internal Ca- 
rotid. GEORGE KELEMEN. Arch. Surg., 1963, 77: 491. 


A NUMBER Of fetal and infantile cases, all with multi- 
ple anomalies, showed deep grooves in the temporal 
bone carved out by the carotid artery from the wall 
of the cochlear capsule, generally between the medial 
and the apical turn. This is the point where the fully 
developed stapedial artery branches off. It is sug- 
gested that these findings be considered as arrested 
attempts to form a stapedial branch. The preserva- 
tion or suppression of this artery is probably decided 
by the outcome of the interplay between the effect 
of the pulsating artery and the resistance of the wall 
of the otic capsule. It is believed that similar condi- 
tions could represent a source of hearing loss observed 
in early infancy. — Morris Sanders. 


Unusual Sites for “Segmental” Cerebrovascular Oc- 
clusion. ALLEN SILVERSTEIN and Davin E. DoniceEr. 
Jj. Mount Sinai Hosp., N. York, 1963, 30: 330. 


Tue AuTHORs present 3 cases in which segmental oc- 
clusion of the carotid and cerebral arteries occurred 
at unusual sites. Their report is of interest because it is 
usually assumed that such segmental occlusions are 
generally located close to the point of origin of a large 
artery. In the first case presented, the occlusion oc- 
curred in the right vertebral artery at the level of the 
atlas, in the second at the first portion of the middle 
cerebral artery, and in the third at the supraclinoid 
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portion of the internal carotid artery. In none of these 
cases did the possibility of spasm from a ruptured 
aneurysm or other intracranial hemorrhage seem 
likely. — jack I. Woolf. 


Problems in the Diagnosis and Treatment of Exten- 
sive Hemangiomas of the Vault of the Skull, with 
Extraosseous Growth (Probleme in der Erkennung 
und Behandlung ausgedehnter Schaedeldachhaeman- 
giome mit extraossaerem Wachstum). H. VoGELsANG. 
Acta neurochir., Wien, 1963, 11: 125. 


Six PATIENTS with cavernous hemangiomas of the 
vault of the skull are described, 4 of whom had exten- 
sive extraosseous, partly retrobulbar extensions with 
invasion of the dura. In contrast to previous reports, 
these hemangiomas were partially visualized through 
the external carotid artery circulation. It was difficult 
to differentiate these from metastatic skull tumors by 
plain skull roentgenograms or by arteriography. 
Technical difficulties of treatment resulted from the 
extension of these lesions outside the skull. Many were 
inoperable. Because of the external carotid artery 
blood supply, ligation of this artery seemed appro- 
priate. However, it is not as yet known whether con- 
tinued growth of these lesions can be arrested in in- 
operable cases by ligation of the external carotid 
artery. — Moses Ashkenazy. 


Physiopathologic Modifications Observed in Epilep- 
tics Treated by Temporal Lobectomy (Modifications 
physiopathologiques observées chez les épileptiques 
traités par lobectomie temporale). J.-E. Paitias, G. 
Darcourt, Cri. Ricuini, and A. Héritier. Presse 
méd., 1963, 71: 1169. 


THE PHYSIOPATHOLOGIC ALTERATIONS observed after 
temporal lobectomy carried out for refractory epileptic 
seizures are presented from a series of 60 patients. 

Of 30 patients subjected to precise ophthalmologic 
examination the visual field was normal in 9. There 
were 21 hemianopic defects. Incongruity was frequent. 
Comparison with the extent of removal permitted 
precise delineation of the topography of the optic 
radiations in the temporal lobe. The macular fibers 
and the visual acuity were not altered. 

Cochlear alterations were slight in 20 cases studied. 
The changes were noted more in vocal than in tonal 
audiometry. The most notable vestibular alteration 
was the disappearance of induced vertigo in 5 patients. 
There were no significant gustatory or olfactory 
changes. 

A study of the mental changes gave varied results 
according to whether the lobectomy was bilateral or 
unilateral. Bilateral removal resulted in an intellec- 
tual and memory defect while the character was par- 
tially improved. In unilateral removal intellectual ef- 
fectiveness was completely preserved according to the 
psychometric studies. Preoperative mental difficulties 
were, in general, improved. Memory defects for recent 
events were noted to different degrees in 7 of 58 pa- 
tients with unilateral lobectomies. The character im- 
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provement associated with the cure or amelioration 
of the seizures and the absence of intellectual deficit 
after operation account for the parallel amelioration 
of social behavior. 

With reservations proper to the study of pathologic 
subjects one may nevertheless infer from the modifica- 
tions observed after temporal lobe resection a role of 
emotional integration and co-ordination for the tem- 
poral lobe. This role, which is nonspecific, has not 
evolved according to formal criteria for either lobe 
being dominant or nondominant. The compensation 
of one lobe for the other is definite, since with uni- 
lateral ablation there are but a few difficulties while 
often the disturbances originating with the disease are 
corrected, but bilateral ablation is the source of marked 
difficulties. —Philip D. Gordy. 


Onset and Cessation of Fits Following Craniocerebral 
Trauma. Wituiam F. Cavensss. 7. Neurosurg., 1963, 
20: 570. 


FOLLOW-UP OBSERVATIONS are reported of 356 men 8 
to 11 years after head injury. Of these, 197 received 
missile and 159 nonmissile injuries. One or more fits 
were observed in 109 patients, the onset having oc- 
curred between the first day and ninth year after in- 
jury. Half of the men had onset of convulsions within 
6 months of injury, four-fifths within 2 years. Early 
fits occurred in equal proportions irrespective of mode 
of injury, but after the first month the incidence for 
the missile-injured became greater, 42.1 per cent, as 
against 16.4 per cent for the nonmissile-injured men. 
The greater the brain damage, with or without pene- 
tration of the dura mater, the greater the development 
of fits. If the site of impact was the parictal region, the 
susceptibility to attacks was greatest. Seizures ceased 
for periods up to 2 years in 58 patients. There was no 
correlation between cessation and the mode, site, or 
severity of the injury. Further, there was little corre- 
lation between the use of anticonvulsants and the ces- 
sation of fits. In the tenth year of the study, the over- 
all incidence was 30.6 per cent, the number of active 
cases was 14.3 per cent of the men injured. 
— Hubert L. Rosomoff. 


Basilar Frontocranial Cerebral Injuries (Die frontoba- 
salen Schaedel-Hirn-Verletzungen ). H. MARKWALDER. 
Schweiz. med. Wschr., 1963, 93: 613. 


ONE HUNDRED AND EIGHTY-FIVE CASES are discussed, 
and emphasis is placed upon team work between the 
oterhinolaryngologic and neurosurgical services. 
Operative closure of dural lacerations and thorough 
removal of bone fragments are indicated as in the case 


of open skull fractures of the vertex. Treatment of | 


secondary infections of the meninges and shock must 

precede operative intervention, as should measures 

for the prevention of increased intracranial pressure. 
—Moses Ashkenazy. 


The Treatment of Latent Craniocerebral Trauma 
(Das gedeckte Schaedelhirntrauma und seine Thera- 
pie). H. W. Lecurensere. Chirurg., 1963, 34: 241. 


‘THE DIscussION includes cerebral concussion and cere- 
bral contusion in traffic accidents. The importance of 
the treatment of cerebral edema for the prevention of 
increased intracranial pressure is emphasized. The 


urea solutions and their indications are also discussed, 
The treatment of electrolyte imbalance is also essen- 
tial in the more severe cases. —Moses Ashkenazy. 


Experimental Research and Tests of Tissue Com- 
atibility in Intracranially Implanted Artificial 
ponges (Experimentelle Untersuchungen zur Prue- 

fung der Gewebsvertraeglichkeit intrakraniell im- 
plantierter Kunststoffschwaemme). WALTER JACozy 
Langenbecks Arch. klin. Chir., 1963, 302: 255. 


VARIOUS SPONGE PRODUCTs were tested in dogs’ brains. 
The best results were obtained with polyvinyl] acetate 
sponge, which could be observed with the aid of 
radiopaque powder. The sponge was tested in sur- 
gically created cerebral defects and studied histo- 
logically. It was thought that it might be useful follow- 
ing tumor resection defects in humans, either in con- 
nection with radioactive materials, or in the local 
application of cytostatic chemicals to destroy residual 
tumor masses. — Moses Ashkenazy. 


Pulmonary Edema and Intracranial Lesions. Prrer 
Ricuarps. Brit. M. F., 1963, 2: 83. 


THE AUTHOR has made a clinical and pathological 
study of pulmonary edema complicating lesions of the 
central nervous system. There were 88 patients in this 
study with a control group of 101. No particular lesion 
of the nervous system was found to be associated with 
pulmonary edema. The latter condition was noted in 
26 or 61.9 per cent of 42 patients who died within 36 
hours after accident, cerebral hemorrhage, or opera- 
tion. The commonest distribution of the edema was 
in the upper lobe, either unilaterally or bilaterally. 
Clinical evidence appeared in all patients within 24 
hours of death. Roentgenographic changes were not 
present until the edema was severe clinically. It ap- 
peared that the more acute the intracranial lesion, the 
more frequent was pulmonary edema. The scattered 
distribution of the edema suggests that local factors as 
well as those of neurogenic and cardiovascular origin 
play a part in the development of edema. 
—Neil Meyer. 


Atypical Teratomas of the Pineal. I. Lewis, D. W. 
AXTER, and J. G. Srratrorp. Canad. M. Ass. 7., 
1963, 89: 103. 


ATYPICAL TERATOMAS of the pineal were studied 
pathologically and clinically, and 5 illustrative cases 
are described. The autopsy results are given for the 3 
who died. One patient is incapacitated and the other 
is leading a normal life. Of the patients who died, 2 
had suprasellar ectopic pinealomas, of which 1 was 
located in the pineal or collicular region. The micro- 
scopic appearance of these tumors was the same, con- 
sisting of small cells resembling lymphocytes and large 
cells with prominent nucleoli and mitoses. These tu- 
mors are regarded as atypical teratomas because of 
their midline occurrence and their histologic similar- 
ity to neoplasms in other locations. 

The syndrome of headache, vomiting, papilledema, 
and Parinaud’s syndrome was believed to be almost 
diagnostic of a pineal tumor in the collicular region. 
Visual difficulties, diabetes insipidus, and hypopitui- 
tarism were characteristic features in those tumors in 
the suprasellar region. 





Pineal neoplasms of the suprasellar region may 
occur either by metastatic invasion from a tumor in 
the pineal region or by a suprasellar ectopic pineal- 
oma. Precocious puberty in association with pineal 
tumors is extremely rare, although described in stan- 
dard textbooks as a common finding. There is ap- 
parently a great tendency for pineal neoplasms, 
either collicular or suprasellar in location, to spread 
widely throughout the central nervous system and 
produce multiple subarachnoid metastases. 

Treatment of collicular pinealomas should be con- 
servative. A palliative shunting procedure combined 
with a course of radiation therapy is preferred. 

Chiasmal decompression and radiation have pro- 
duced favorable results in patients with suprasellar 
pinealomas. — Morris Sanders. 


CRANIAL NERVES 


Trigeminal Neuralgia in Space-Occupying Intra- 
cranial Lesions (Trigeminusneuralgie bei raumfor- 
dernden intrakraniellen Prozessen). WOLFGANG SEE- 
GER. Kbl. Neurochir., 1963, 23: 152. 


FouR SPACE-OCCUPYING LESIONS resulting in tic 
douloureux syndromes are described among which 
were 3 unusual forms—craniopharyngioma, colloid 
cyst of the third ventricle, and stenosis of the aqueduct 
—which led to obstructive hydrocephalus. A men- 
ingioma of Meckel’s cavity without trigeminal de- 
ficiency symptoms, and basal arachnoiditis were also 
described. In a review of more than 100 cases de- 
scribed in the literature, difficulties in differential 
diagnosis arose mainly in the case of epidermoid 
tumors adjacent to the pons. In the case of trigeminal 
symptoms greater significance is attributed to the rate 
of growth of the tumors than to their location and size. 
— Moses Ashkenazy. 


SPINAL CORD 


Spontaneous Spinal Epidural Hematoma. M. E tor 
Gotp. Radiology, 1963, 80: 823. 


SPONTANEOUS SPINAL epidural hematoma is a rare 
entity, but one which is ominous in character, in that 
permanent paralysis or rapid fatality may result from 
failure to institute prompt treatment. Five cases seen 
at Montefiore Hospital, New York, are reported to 
acquaint the radiologist, neurologist, and neuro- 
surgeon with this lesion and to re-emphasize its 
importance. 

The cause is undetermined, but hypertension and 
previous trauma have been suggested. Twenty-five 
per cent of reported patients, including the present 
series, had coagulation defects, usually as a result of 
long term anticoagulant therapy. The hematoma 
probably results from rupture of a venule in the 
epidural space. Symptoms are abrupt in onset, usually 
initially painful at the level of hemorrhage, followed 
by progressive loss of cord function within a few hours 
or days. Myelography is usually definitive, showing 
partial to complete block with findings characteristic 
of an extradural lesion, i.e., displacement of opaque 
medium away from the inner aspect of the pedicles. 
If the hematoma surrounds the spinal canal, the con- 
trast column is narrowed and tapered. Usually the 
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hematoma is unilateral and the vertebral column and 
the spinal cord are displaced to one side or dorsally 
or ventrally. 

All of the 5 patients reported had surgical treat- 
ment. Three patients died, 2 presumably of myo- 
cardial infarction, but 2 had had an early recovery 
from cord symptoms. One survivor had little or no 
improvement, and the other had complete recovery. 

—Lois Cowan Collins. 


Intraspinal Tumors in Infants and Children. DonaLp 
D. Matson and Minran O. Tacupyian. Postgrad. M., 
1963, 34: 279. 


THE AUTHORs present their clinical experience in 115 
cases of intraspinal tumors in infants and children. 
The initial diagnosis was erroneous in 70 per cent of 
the cases. Pain was the initial complaint in 54 per 
cent of the cases. The most common finding initially 
—62 per cent—was of motor weakness. Muscle spasm 
was another common feature. Deep tendon investi- 
gation was of particular importance as an objective 
test. In 34 per cent of the cases sphincteral disturbances 
were noted. Without total anesthesia the sensory 
examination in children may be difficult. 

A complete roentgenographic study of the entire 
spine is indicated in a tumor suspect. In this series, 
pathologic changes were noted in the spinal roent- 
genograms in 66 per cent of the cases. Lumbar punc- 
ture and myelography are the important diagnostic 
studies. The authors believe that much of the disabil- 
ity remaining after removal of benign tumors may 
well be the result of delay in diagnosis. 

— Neil Meyer. 


Intramedullary Tumors of Spinal Cord. James 
GREENWOOD, JR. 7. Neurosurg., 1963, 20: 665. 


THE AUTHOR reports on 10 cases of intramedullary 
spinal tumors with complete surgical removal. There 
were 9 ependymomas and 1 teratoma. There is no 
evidence of recurrence and the author states that 
roentgenotherapy is not indicated after a total re- 
moval. Two-point coagulation and magnifying glasses 
for plane of cleavage are necessary tools to perform 
this procedure. Five of the 10 patients have shown 
improvement after surgery. The longest follow-up 
period is 21 years. — Neil Meyer. 


Various Shapes of the Dumb-Bell Tumors of the 
Spinal Cord. Masatosni Hosokawa. Arch. jap. chir., 
1963, 32: 357. 


THE AUTHOR divides the 19 cases of dumb-bell spinal 
tumors seen between 1932 and 1962 into 5 groups: 
(1) the dura-constriction group, which were intra- 
dural-extradural, complete, and incomplete, 3 cases 
—1 ganglioneuroma, 2 neurinomas; (2) the foramen- 
constriction group, which were intradural-extra- 
spinal, constricted by the intervertebral foramen, 
complete, and incomplete, 7 cases—1 meningioma, 
1 carcinoma, 2 sarcomas, and 3 neurinomas; (3) the 
dura-constriction and foramen-constriction group, a 
combination of groups 1 and 2, partially intradural, 
partially extradural, partially extraspinal, complete, 
and incomplete, 6 cases—6 neurinomas; (4) the ver- 
tebral body eroding group, extradural within the 
foramen and eroding but not infiltrating the vertebral 
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body, 2 cases—2 neurinomas; (5) other groups, intra- 
spinal expanding through laminas. The incidence of 
such tumors at the author’s clinic was 20.4 per cent, 
compared to a 4.9 to 13.4 per cent range reported in 
the literature. Eight tumors were cervical in location, 
10 were thoracic, and 1 was lumbar. Roentgeno- 
graphic characteristics included enlargement of the 
vertebral canal and the intervertebral foramen, erosion 
of the body, and paravertebral opacity. 
— Hubert L. Rosomoff. 


MENINGES 


Hydronephrosis in Infants with Meningomyelocele. 
Rosert S. Rose and Joun P. Smirn. 7. Urol., Balt., 
1963, 90: 129. 


In A stTupy of 119 infants and children with meningo- 
myeloceles, which included excretory urograms dur- 
ing the immediate newborn period and at yearly in- 
tervals or oftener as necessary, much information has 
been gained on therapy and prognosis. Ten per cent 
of the patients showed evidence of hydronephrosis on 
the initial excretory urogram. During the 38 month 
study, an additional 15 per cent of the total group 
of children revealed urographic evidence of hydro- 
nephrosis. 


Of the 25 per cent who manifested hydronephrosis 
in the immediate newborn period and the following 
3 year study, only the former were considered in the 
authors’ study. The neural axis defect of meningo- 
myelocele develops during the early part of the first 
trimester of gestation. The kidneys are capable of 
functioning from the fourth or fifth month of intra- 
uterine life. In view of this, one can readily appreciate 
how some of these infants may be born with congenital 
hydronephrosis secondary to the neurologic lesion. 
The advent of modern antibacterial agents and so- 
phisticated neurosurgical techniques provided a sal- 
vage rate sufficiently high for the survival of a number 
of patients with meningomyeloceles long enough to 
present urinary tract problems. 

It is therefore important that the successful neuro- 
surgical procedures should promptly result in urologic 
investigations to determine the evidence of possible 
hydronephrosis and distended bladder, and in the 
prompt management of the urologic problem. Early 
recognition of the true urologic condition and appro- 
priate therapy instituted at an early age will provide 
surprising results for the 10 per cent of the patients 
who show evidence of hydronephrosis on excretory 
urography during the newborn period. 

—Peter L. Scardino. 





SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Surgical Treatment of Extensive Pigmented Nevi in 
Children (Traitement chirurgical des nevi pig- 
mentaires étendus de l’enfant). R. Mourty and é 
DuFOURMENTEL. Ann. chir. inf., Par., 1963, 4: 63. 


EXTENSIVE PIGMENTED NEVI which cannot be removed 
by electrocoagulation can be removed surgically. Ex- 
cision is indicated not only because of the malignant 
potentiality of the lesion, but also because of cosmetic 
reasons, since it is important to remove the lesion com- 
pletely in either case. As to timing of the operation, the 
author believes that, between the ages of 6 and 10, the 
likelihood of shock and anesthetic risk is less and the 
cosmetic result is better. Also, one thereby avoids the 
increase in size of the nevus sometimes produced by 
the hormonal changes of puberty. 

The removal can be done by abrasion—but the re- 
sults are usually incomplete—or it may be carried out 
with a scalpel or by a combination of electrocoagula- 
tion and excision. The latter technique offers a greater 
margin of safety and increased ease in reconstruction 
of the defect. It usually is not necessary to go deeper 
than 3 or 4 mm. or, at most, 10 mm. from the surface 
in removing these lesions. In the repair, local flaps 
should be used, if possible, to obtain the best color 
match. If the defect is not too wide, simple suture may 
be sufficient, but frequently will result in an excess of 
tissue at each end of the scar. Excision of opposing 
triangles at each end of the defect will lengthen the 
scar but improve the contour. A Z-plasty may be used 
at times or an L flap for a lozenge-shaped defect. 

If the nevus is extensive, a better scar will be ob- 
tained if only a portion of the lesion is excised at 1 
procedure. Rotation flaps give much better results 
than do free grafts. If it is necessary to graft about the 
face, the best cosmetic appearance will be obtained 
with retroauricular or subclavicular grafts. In the case 
of a giant nevus, it may be necessary to stage the ex- 
cision and to use skin of different texture in the repair. 
On the face, the author prefers to do the cheek first, 
then the nose and each eyelid in order to decrease 
scarring. Even if the grafts are not perfect, they consti- 
tute a great improvement over the original condition. 

— Wendell E. Whitacre. 


PLASTIC REPAIR 


Catastrophic Loss of the Scalp and Contiguous 
Structures. Joun W. Currin, W. D. Latnam, Paut 
W. GreeLey, and RANDALL E. McNALLy. Plastic @& 
Reconstr. Surg., 1963, 32: 1. 


THE DENUDED scalp usually can be closed by means of 
a split thickness skin graft. However, because of the 
immobility of the graft and its exposed position, it is 
subject to repeated trauma and is likely to ulcerate. 

The authors present convincing evidence that large 
split thickness skin grafts applied directly to skull or 
pericranium are unlikely to remain intact indefinitely. 
They suggest that, in the event of repeated ulceration, 


the free graft should be replaced by a pedicle flap. In 
their experience a large abdominal flap carried to the 
scalp on the forearm has been successful. 

—Robert M. McFarlane. 


Nasolabial Flap Repair for Alar Margin Defects. 
Lyatt R. McLaren. Brit. 7. Plast. Surg., 1963, 16: 
234. 


THE TREATMENT of full thickness defects of the ala 
nasi following trauma, burns, or radical removal of 
cancer varies widely, depending on the size and posi- 
tion of defects and the causative agent. The disfigure- 
ment is distressing and all too apparent to the ob- 
server. Other methods of repair with local or distant 
flaps require multiple stages. Composite grafts are 
fraught with danger of partial or complete loss, par- 
ticularly if there has been irradiation to the area. 

The author presents his method of using a superi- 
orly based nasolabial flap which is designed long 
enough to turn back on itself to form the alar margin 
and inner lining. The closure of the cheek defect 
leaves the scar in the natural nasolabial fold. With 
careful planning and setting-in of the flap, the whole 
ala can be repaired in 1 operation. The method has 
been frequently described before but is well illus- 
trated by the author as a useful, simple method of 
repair of the larger alar defects. 

— William John Hostnik. 


Sole Skin as a Donor Site to Replace Palmar Skin. 
G. Wituiam LeWortny. Plastic G Reconstr. Surg., 
1963, 32: 30. 


THE AUTHOR recommends the use of split thickness 
skin grafts obtained from the nonweight-bearing area 
of the sole of the foot for closure of defects of the palm 
of the hand and the finger tip, as well as other areas 
of the foot. The advantage of this skin is that it is 
hairless and resembles more closely the thickness and 
texture of palmar skin than does split thickness skin 
removed from the more common donor areas. 

The grafts were obtained with an electric derma- 
tome. The donor sites healed without immediate or 
late trouble in 12 of 13 cases. In this one instance the 
graft was taken too thick and a split thickness graft 
from the other foot was needed to heal the wound. 

The author is impressed by the function of the 
grafts on the palm of the hand, finger tip, and sole of 
the foot and their ability to withstand abuse de- 
manded of them in these areas. 

— Robert M. McFarlane. 


BREAST 


The Present Status of Internal Mammary Node Dis- 
section for Carcinoma of the Breast. Rosert F. 
We tty. Am. 7. Surg., 1963, 106: 325. 


THE RESULTs of treatment of carcinoma of the breast 
by radical mastectomy as compared with no treatment 
are noted. At 10 years, only 5 per cent of the untreated 
patients survived, while 38 per cent of patients treated 
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by radical mastectomy at the Mayo Clinic survived. 
With this apparent justification for a radical mastec- 
tomy as opposed to no treatment for carcinoma of the 
breast, the author then discusses the extension of the 
classical radical mastectomy of Halsted to the opera- 
tion being performed by Doctors Urban and Sugar- 
baker. In addition, he reports on 7 of his own patients 
on whom this procedure has been carried out. 

Approximately 36 per cent of all carcinomas of the 
breast arise in the 2 inner quadrants or in the sub- 
areolar region. Of these lesions, 54 per cent have in- 
ternal mammary node involvement. In view of these 
Statistics, there seems to be some indication for the 
extension of the classical radical mastectomy. The 
postoperative mortality rate does not appear to be any 
higher than that experienced in the large series of 
classic radical mastectomies. When a so-called supra- 
radical mastectomy with internal mammary node 
dissection is performed for an inner quadrant lesion, 
the 5 year survival rate appears to be approximately 
10 per cent higher than in patients who have been 
treated for similar lesions with a classic radical mastec- 
tomy. Of a special significance, as pointed out by the 
author, is the fact that in Doctor Urban’s series, those 
patients who have survived 5 years following a supra- 
radical mastectomy have survived 10 years without 
any evidence of recurrence of the neoplasm. 

The author discusses several of his own patients and 
their management in some detail as well as his method 
of closing the chest wall defect left after an internal 
mammary node dissection. 

The author’s results and those of other surgeons 
who have undertaken this more extensive operative 
procedure indicate that there is a definite place for 


supraradical mastectomies in treatment of medially 
located carcinomas of the breast. 
— Edward W. Green. 


Causes of Death Among Long Term Survivors from 
Breast Cancer in Connecticut. FRED EDERER, 
Swwney J. Cutter, Ira S. GoLpenserc, and HENRY 
E1sEnBERG. 7. Nat. Cancer Inst., 1963, 30: 933. 


BREAST CANCEP, as far as cancers are concerned, offers 
a relatively favorable prognosis with about 50 per cent 
of breast cancer patients surviving for 5 years. In con- 
trast, 5 year survival from cancer of the stomach or 
lung is no greater than 10 per cent. Although 5 year 
survival from cancer is frequently accepted as evi- 
dence of cure, this study again points out the fact that 
breast cancer patients who survive the disease for 5, 
10, or even 15 years cannot be considered as cured, 
whether the disease was localized at diagnosis or not. 
Virtually all the patients in this study had been 
treated surgically, and it is apparent that, although 
surgery may be the best available method of treat- 
ment, it fails to effect a cure in a large number of 
patients. This study confirms the impression that 


breast cancer is a slow, insidious disease, the course of 
which is frequently not terminated by surgical re- 
moval of the breast and axillary lymph nodes. 
Among 4,100 patients who survived breast cancer 
for 5 years, 1,456 died during a period of follow-up 
ranging from 5 to 20 years after diagnosis. Mortality 
was analyzed by the life table method and compared 
with expected (general population) experience. The 
ratio of observed-to-expected mortality from breast 
cancer for the patients who died 5 to 10 years after 
diagnosis was 40 to 1. This ratio diminished to 26 to 1 
and 16 to 1, respectively, during the succeeding two 
5 year intervals. The observed mortality from cancers 
other than breast cancer exceeded expectation, al- 
though to a far lesser degree, with endometrial and 
ovarian cancer showing the greatest excess. The mor- 
tality ratio for these 2 causes was no greater than 3 to 
1. In the absence of data on the causes of death, the 
large excess mortality can be interpreted in 1 or more 
of several possible ways: 1. Between the onset of and 
death from breast cancer there is frequently a long 
and variable period of survival. 2. Breast cancer pre- 
disposes to other forms of cancer or other fatal dis- 
eases or conditions. 3. Women predisposed to breast 
cancer are also predisposed to other fatal diseases and 
conditions. — James H. Holman. 


Adrenal Suppression in Disseminated Carcinoma of 
the Breast. Georces JAnTET, Diane W. Crocker, 
Masanori SuHiRAKI, and Francis D. Moore. WN. 
England 7. M., 1963, 269: 1. 


ADRENOCORTICAL atrophy following hypophysectomy 
or administration of corticosteroids was studied in 78 
patients with disseminated cancer of the breast. The 
thickness of the adrenal cortex was measured, the wet 
weight of both adrenals was determined following 
operation or autopsy, and the number of nuclei 
counted per unit volume in the zona fasciculata. An 
increase in the count occurs with atrophy. There were 
32 patients treated by hypophysectomy, 29 had re- 
ceived corticosteroids, 17 “untreated” controls had 
intact pituitaries and had not received corticosteroids, 
and an additional 5 controls did not have cancer and 
had died suddenly. 

The thickness of the adrenal cortex was a more ac- 
curate index of adrenocortical atrophy than was the 
weight of the adrenals or determination of the nuclear 
count. The normal width of the cortex was 0.84 to 1.17 
mm. and below 0.5 mm. in the atrophic gland. Greater 
atrophy occurred in patients treated by hypophysec- 
tomy than with corticosteroids; however, clinical re- 
mission was not related to the degree of atrophy. Cor- 
ticosteroids must be given for at least 15 weeks to pro- 
duce atrophy and administration beyond that time did 
not increase their effect. The minimal total dose to 
produce atrophy was 5 to 10 gm. of cortisone. 

— John A. McCredie. 
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SURGERY OF THE THORAX 


CHEST WALL 


Pulmonary Function in Pectus Excavatum. GrorcE 
Potcar and C. Everetr Koop. Pediatrics, 1963, 32: 
209. 


IN ATTEMPTING to evaluate the effect of pectus excava- 
ium on pulmonary function, the authors studied 12 
children, 9 boys and 3 girls whose average age was 714 
years. [he patients had been followed up prior to the 
function studies for periods of from 2 to 8 years. 

Lung volumes, resting minute ventilation, maximal 
midexpiratory flow rate, and maximal breathing 
capacity were measured. The results were plotted 
against standing height, body surface area, or actual 
lung volume. 

The total lung capacity was within the predicted 
range of the entire group except in 2 instances. The 
measured values for vital capacity and for functional 
residual capacity were distributed fairly evenly within 
the normal range. Maximal breathing capacity was 
normal in all the patients studied. Lung compliance, 
measured in 7 patients, was normal in 6, but in 1 of 
these patients with relatively small lungs it was below 
normal. 

The results obtained revealed that most of the 12 
patients studied had no abnormalities of pulmonary 
function. The small and inconsistent abnormalities 
found in the 12 patients gave no objective basis for 
correlating these with the degree of the deformity. The 
authors pointed out that very few data on pulmonary 
function in pectus excavatum have been published 
and that there is an obvious difference of opinion, the 
general feeling expressed being that as a rule the car- 
diopulmonary function is generally normal or only 
slightly reduced. It may be difficult to separate an 
underlying disease from the deformity being studied 
as the primary cause for the abnormal pulmonary 
function. The authors felt that their results gave no 
basis for a physiologic indication for corrective sur- 
gery of funnel chest; however, they were not willing to 
predict how well a patient with pectus excavatum 
would be able to withstand an acute or chronic pul- 
monary disease in later life and they suggested that 
prolonged follow-up studies on a group of patients 
such as this, as well as on a postoperative group, would 
be indicated. —Paul A. Kennedy. 


Surgical Treatment of Desmoid Tumor of the Chest 
Wall. Eucene C. Weinstein, W. SPENCER Payne, and 


ae H. Soure. 7. Thorac. Cardiovasc. Surg., 1963, 
: 242. 


Tue pesMow Tumor is a benign growth which rarely 
occurs in the chest wall. It affects women oftener than 
men. Although trauma and pregnancy have been im- 
plicated in the past, little is known about the patho- 
genesis of this tumor other than that it is an aggressive 
form of fibromatosis. In a group of 19 patients with 
desmoid tumors of the chest wall treated at the Mayo 
Clinic, wide surgical excision was found to be an ef- 
fective treatment for both the primary and the recur- 
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rent tumor. The benign nature of this tumor is 
emphasized, and the place of conservative resection 
for extensive lesions is stressed. At present, no definite 
conclusions can be drawn with regard to the use of 
roentgen therapy for this condition, although 2 patients 
in the reported series have apparently benefited. 


Control of the Crushed Chest. T. Scurire. Dis. Chest, 
1963, 44: 141. 


THE DEVELOPMENT of a method of traction fixation of 
the crushed chest is presented. A rubber suction cup 
3 inches in diameter is used into which a brass tube 
is placed containing a side arm for traction. This is 
called the ‘“‘Cape Town limpet.” The suction cup is 
placed on the flail portion of the chest after appli- 
cation of mastisol adherent. Suction applied to the 
tube pulls the skin into the cup until it adheres. Then 
traction on the side-arm immobilizes the chest. 
Unstretched elastoplast is applied to the area of 
chest including the suction cup and a surrounding 
6 inch area of normal chest wall. Plaster-of-paris 
splints are then applied over the elastoplast and 
rubbed in. As this sets it braces the flail portion of 
chest against the adjacent normal chest and effec- 
tively immobilizes it. Ten days’ use of this apparatus 
results in fixation of the chest wall. —Jvan May. 


TRACHEA, LUNGS, AND PLEURA 


Thoracotomy for the Diagnosis of Intrathoracic Le- 
sions. J. rf Quintan, V. D. Scuarrner, and J. E. 
Hirtz. Canad. 7. Surg., 1963, 6: 322. 


THE AUTHORS discuss the practice of exploratory 
thoracotomy for diagnostic purposes in a group of 110 
patients with undiagnosed intrathoracic lesions. 

Classified according to roentgenologic appearance, 
40 of these patients had coin lesions, 30 suggested 
pulmonary consolidation, and the remainder pre- 
sented a miscellaneous appearance. In the group with 
solitary pulmonary nodules, so-called coin lesions, 
17.5 per cent were found to have malignant disease 
and 72 per cent, pulmonary tuberculosis. In the pa- 
tients with evidence of consolidation or atelectasis, 
over 50 per cent were found to have malignant disease. 
All the patients with pulmonary cavitation had be- 
nign disease, and 11 of 12 mediastinal lesions proved 
to be nonmalignant. 

Histologically, 25 of the patients with malignant 
disease had primary or secondary carcinoma of the 
lung, 3 had sarcoma, and 3 had Hodgkin’s disease. 

In an interesting tabulation of presenting symp- 
toms, the authors note that 54 of the 110 patients had 
no symptoms whatsoever. Of the remainder, cough, 
expectoration, hemoptysis, and chest pain were the 
most frequently noted symptoms. Otherwise the 
diagnosis from symptoms is fruitless. 

The mortality and morbidity rates associated with 
exploratory thoracotomy are extremely low, the 
operative mortality rate cited by the authors after 
January 1950 is 3.45 per cent. Particularly in good 





174 Surgery, Gynecology ¢ Obstetrics - January 1964 


risk patients, and especially in those with a solitary 
pulmonary nodule, operative risk should no longer be 
a detriment to exploratory thoracotomy in the es- 
tablishment of a definite diagnosis. It is well known 
that small carcinomas may persist unchanged for 
long periods and that a stationary or even an improv- 
ing chest roentgenogram is not necessarily evidence 
of a benign condition. Particularly when slowly re- 
solving pneumonia or chronic pneumonitis may be 
present on the basis of malignant bronchial obstruc- 
tion, the assumption that a roentgenographically 
observed lesion is benign, can be dangerous. In the 
group of patients studied, the incidence of carcinoma 
in this type of condition was approximately 50 per 
cent. —Carl H. Calman. 


Thoracotomy in Patients over the Age of Seventy. 
ALFRED HEILBRUNN and CreicHton A. Harpin. 7. 
Thorac. Cardiovasc. Surg., 1963, 46: 13. 


THE FINDINGS in 89 patients over the age of 70, who 
underwent thoracotomy for pulmonary or esophageal 
surgery are presented. 

The total mortality rate was 25 per cent and that in 
patients between 80 and 85 years of age was 60 per 
cent. The mortality rate among patients with car- 
cinoma of the esophagus or cardiac portion of the 
stomach was 36 per cent. 

The electrocardiograms of 54 of the patients were 
reported as being abnormal. In 3 patients there had 
been a previous myocardial infarction and in 2 pa- 
tients, auricular fibrillation was present. The mor- 
tality rate in patients with abnormal electrocardio- 
grams was 29.6 per cent, whereas that in patients 
with a normal electrocardiogram was 11.4 per cent. 
Cardiac arrhythmias developed in 19 patients post- 
operatively. Unless early control was obtained, con- 
gestive heart failure ensued, secretions were a greater 
problem, and the patients became obtunded and dis- 
oriented. Interestingly, arrhythmia occurred in only 
1 of the 15 patients who had been digitalized preop- 
eratively. It is therefore believed that prophylactic 
digitalization is indicated in patients over 70 who are 
to undergo thoracic procedures. 

Cardiovascular failure was the leading cause of 
death among these patients except in esophagogas- 
trectomy in which anastomotic leaks were the com- 
monest lethal complication. —Frank 7. Milloy. 


Radiographic, Bronchoscopic, and Pathologic Find- 
ings in 302 Cases of Thoracic Sarcoidosis (Considé- 
rations radiologiques, bronchoscopiques et biopsiques 
dans la sarcoidose endothoracique—302 cas—éléments 
pathogéniques). W. ScuiessLe, G. KOnn, K. Wurm, 
and H. REInvELL. 7. fr. méd. chir. thorac., 1963, 17: 
465. 


BASED ON radiographic findings, thoracic sarcoidosis 
is classified in 3 stages: In stage I the disease is con- 
fined to hilar nodes. In stage II there is hilar adenop- 
athy plus parenchymal infiltration, giving rise to 
nodular shadows in the lung fields. The first 2 stages 
are reversible. In stage III irreversible fibrosis is 
characterized by confluent plaques within the lung 
fields. 

The bronchoscopic findings of stage I consist of 
hyperemia and hypervascularization of the mucous 


membrane. There is hypersecretion and distortion of 
the bronchial tree. Total stenosis does not occur in 
this stage. 

In stage II the most usual bronchoscopic finding is 
a nodular appearing mucous membrane. There is also 
inflammation of the mucous membrane and hyper- 
secretion. Diminution of the caliber of the bronchi is 
more marked than in stage I. Stage III is character- 
ized by a dry and atrophic mucous membrane and 
by secondary infection. There are fibrosis and distor- 
tion of the entire tracheobronchial tree. 

In 12 per cent of patients there is an anomalous 
anatomic arrangement of the bronchial tree. 

Biopsies were made at bronchoscopy on 778 oc- 
casions in 302 patients. They were positive for sar- 
coidosis in 40 per cent of stage I cases, 78 per cent of 
stage II cases, and 50 per cent of stage III cases. 

Among the 302 cases there were 14 who underwent 
spontaneous regression. After regression 2 still had a 
positive biopsy. Sixteen patients experienced regres- 
sion after corticosteroid therapy, 15 of whom then 
had a negative biopsy and 1 a positive biopsy for 
sarcoidosis. 

Biopsy plus diagnostic roentgenography enabled a 
clinical diagnosis of sarcoidosis to be made in 80 per 
cent of the 302 cases—80 per cent of stage I cases, 90 
per cent of stage II cases, and 70 per cent of stage III 
cases. 

Scalene node biopsy is also a useful diagnostic 
measure in sarcoidosis. It was used in 44 cases, and 
in 30 a positive biopsy was obtained. 

—Frederick W. Preston. 


Observations on Pulmonary Suppurations in the 
Young Adult (Considérations sur les suppurations 
pulmonaires du jeune adults). A. Moreau, P. Bour- 
pet, C. Bousguet, and D. Gomarrt. 7. fr. méd. chir. 
thorac., 1963, 17: 435. 


Lunc ABScEss predominates in the 40 to 60 age group, 
and little information is available on pulmonary sup- 
purations in the younger adult. The authors reviewed 
the records of 80 such patients observed during the 
last 8 years, 1955 to 1962, in the Percy Military Hos- 
pital, France. The mean age of the patients was 25. 
Seventeen cases were due to metastatic amebic 
abscess. Eliminating these, there remained 63 cases 
which were considered as representative of the 
varieties of pulmonary abscess encountered in young 
adults in France. 

Among the 63 patients, 28 per cent had primary 
lung abscess of unknown origin; 32 per cent had 
abscess directly or indirectly related to pulmonary 
tuberculosis. Among the remainder, 14 per cent had 
pyogenic—staphylococcal or Friedlander—abscess, 
and 26 per cent had infection superimposed on a con- 
genital or acquired bronchopulmonary abnormality. 

The proved or suspected tubercular abscess was 
located primarily in the superior lobes and accounted 
for 40 per cent of the total number of pulmonary 
suppurations. Abscess superimposed on a known or 
suspected congenital or acquired bronchopulmonary 
abnormality was located predominantly in the lower 
lobes and represented approximately 55 per cent of 
the lesions seen in the young adult. The authors con- 
clude that (1) young adults with presumably cured 
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pulmonary tuberculosis should have extended follow- 
up surveillance because of the tendency of such dor- 
mant lesions to become the site of lung abscess; and, 
(2) lower lobe abscess often is superimposed on a con- 
genital or acquired bronchopulmonary abnormality, 
and, if studies support this, surgical excision usually 
affords complete and definitive cure. 
— Edwin 7. Pulaski. 


Recording of Pulmonary Circulation and Ventilation 
by Means of Photoelectric Cells During Fluoros- 
copy (Aufzeichnung von Lungenkreislauf und 
Lungenventilation mittels photoelektrischer Zellen 
waehrend der Roentgendurchleuchtung). M. Mar- 
cuaL, M. T. Marcnat, and R. Kouritsky. Miinch. 
med. Wschr., 1963, 105: 1539. 


Tue AUTHORS, from the medical clinic of the St. 
Antoine Hospital in Paris and the radiophysiologic 
department of the Sorbonne, give a detailed technical 
description of the method of kinedensigraphy. This 
method, which requires special photoelectric equip- 
ment, permits the graphic recording of impulses 
originating from the peripheral arterioles of the lung 
during fluoroscopy, also the recording of roentgeno- 
graphic density of the lungs, gives information re- 
garding the air exchange in both lungs (statidensigra- 
phy), and permits the assessment of the percentage of 
the vital capacity of each lung. With a combination of 
kinedensigraphy and statidensigraphy a percentage 
of the factors of (1) circulation, (2) ventilation, and (3) 
oxygen consumption in each lung can be determined. 
In final essence a function coefficient is calculated. 
In the 31 patients examined with this electronic 
method, the results obtained were within 5 per cent 
of those obtained by the more cumbersome broncho- 
spirometry. The apparatus and the patient do not 
have to be touched or moved. Approximately one- 
tenth of the radiation required for conventional 
roentgenography is used, and no contrast material is 
required. — William Ertl. 


Aneurysm of the Pulmonary Artery (Anévrysme de 
lartére pulmonaire). M. Ropex, W. Sosnowsky, S. 
PruszynskA, and A. Szymanski. 7. fr. méd. chir. thorac., 
1963, 17: 393. 


OnLy 1 DEATH occurred in the authors’ experiences 
with 3,554 bronchoscopies performed over a period of 
8 years. This death occurred in a 74 year old woman 
with a mediastinal mass and vocal chord palsy sus- 
pected to be neoplastic in origin. During the second 
bronchoscopy a small, nonpulsatile, polypoid, ob- 
structing mass was seen on the superior wall of the 
intermediate bronchus; punch biopsy of this site was 
followed by exsanguinating hemorrhage. Autopsy re- 
vealed an aneurysm of the pulmonary artery forming 
part of the internal lumen of the bronchus. 
Aneurysms of the pulmonary artery are rare and 
can be diagnosed with angiographic examination. In 
the case reported, the presence of aneurysm was not 
suspected on the basis of physical examination, roent- 
genograms, or repeated bronchoscopic examinations. 
The polypoid obstruction which was examined at 
biopsy had the gross appearance of an inflammatory 
lesion. After autopsy, it was reasoned that chronic in- 
flammation, in this instance tuberculosis, was at- 
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tended by bronchial infiltration and weakening of the 
walls of bronchus and blood vessel, followed by in- 
vasion of the bronchial lumen by the aneurysm. 

— Edwin 7. Pulaski. 


Clinical Manifestations and Treatment of Congestive 
Atelectasis. Ropert E. L. Berry and CHar.es A. 
SanisLow. Arch. Surg., 1963, 87: 153. 


ConcestIveE atelectasis is an acute form of respiratory 
insufficiency manifested by intensive dyspnea, cyano- 
sis, tachypnea, and progressive hypotension. It is a 
complication of parenteral fluid administration, but 
the reason for its occurrence is not known. The hypo- 
tension may be mistaken for hypovolemia, for which 
blood or intravenous fluids may be given, making the 
situation worse. The picture may also simulate ob- 
structive atelectasis or acute left heart failure. 

The pathologic changes of the lungs are generalized 
and consist of diffuse, nonobstructive collapse of the 
alveoli, with intense interstitial pulmonary capillary 
congestion. The lung has a solid pseudoangiomatous 
appearance. 

The syndrome develops rapidly. Dyspnea progresses 
as the lung stiffens. Cyanosis does not respond to the 
usual oxygen therapy. Tachypnea reaches 35 to 45 
per minute and tachycardia 120 to 160 per minute. 
Blood pressure falls progressively and must not be mis- 
taken for blood loss. Physical findings are not signifi- 
cant and roentgenograms of the chest show little 
change. 

The mortality rate is high because the diagnosis is 
usually made too late, during which time the paren- 
teral administration of fluids for hypotension has 
progressively aggravated the situation. 

The only effective therapy is positive pressure 
oxygen. The Bird respirator permits administration of 
100 per cent oxygen at a pressure of 40 cm. water and 
flow rates of 80 1. per minute. Cuffed endotracheal or 
cuffed tracheostomy tubes may be needed to main- 
tain satisfactory oxygen pressure. 

Two successfully treated patients are discussed. 

—Ivan A. May. 


Clinical Evaluation of Cytodiagnosis in Bronchia 
Carcinoma. HeLen L. D. Ducuip and D. W. Huisn. 
Brit. M. 7., 1963, 2: 287. 


In 1919 HampeELn was the first to publish an objective 
assessment of the value of cytology in the diagnosis of 
bronchial carcinoma, recording 13 successes in a 
series of 25 cases. Cytodiagnosis, however, did not 
become popular until Papanicolaou described his 
staining technique in 1942. During the forties, many 
articles appeared confirming the value of cytodiagno- 
sis of bronchial carcinoma; the percentage of positive 
findings varied from 55 to 80. 

Two hundred and forty cases of histologically 
proved bronchial carcinoma were analyzed to eluci- 
date the following points: (1) comparison of cytodiag- 
nosis with other diagnostic methods available; (2) 
the relative efficiency of the various methods of col- 
lecting specimens for cytologic examination; (3) 
factors affecting the exfoliation of tumor cells; and (4) 
the causes of “false positive’’ results. 

In bronchial carcinoma it is never justifiable to de- 
lay surgical intervention until there is microscopic 
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proof of carcinoma. By the use of cytodiagnosis, the 
percentage of cases in which the surgeon was left in 
serious doubt about the diagnosis was reduced from 
20.4 per cent to 9.2 per cent. In this series of patients 
results of cytology were conclusive in 62.1 per cent 
and were classified as worthy of suspicion in an addi- 
tional 12.1 per cent. 

When the slides are examined more thoroughly and 
when more samples of sputum are submitted, the per- 
centage of positive diagnoses is increased. A positive 
‘* pick-up rate”? of 40 per cent when 1 specimen was 
examined increased to 90 per cent when 5 specimens 
from the same patient were examined. Malignant 
cells were found in the direct bronchial smear in one- 
third of the cases in which bronchial biopsy was per- 
formed with negative results. 

While both cytodiagnosis and bronchial biopsy 
give a higher percentage of positive results in ad- 
vanced cases, cytodiagnosis gave a considerable pro- 
portion of positive results in the earlier stages when a 
curative resection was still possible. Of 57 peripheral 
tumors out of the range of the bronchoscope, cyto- 
diagnosis was positive in approximately 45 per cent. 
The size of the tumors did not affect the percentage 
of positive findings. A higher proportion of positive 
results were obtained in hilar, rather than in periph- 
eral, tumors. Anaplastic tumor cells are less often 
identified in the sputum than in the bronchial aspirate 
and smear, whereas squamous cell tumors are more 
readily discovered in the sputum. 

Only 3 false positive results were encountered dur- 
ing this period of study. —j. Kenneth Jacobs. 


Study of the Bronchial Circulation in Advanced 
Unilateral Pulmonary Lesions Using Retrograde 
Aortography (Etude de la circulation bronchiques 
dans les lésions pulmonaires étendues unilatérales ap- 
port de l’aortographie rétrograde). PH. Morano, H. 
LarronT, J. C. Vatttaup, and Houvet. 7. fr. méd. chir. 
thorac., 1963, 17: 369. 


IN 7 PATIENTS with advanced unilateral tuberculosis 
or bronchiectasis the authors have added to the 
customary examination catheterization of the right 
heart and the pulmonary arteries, pneumoangiog- 
raphy, and retrograde aortography. The aortogram 
permits opacification of the origin of the bronchial 
circulation extending from the aorta to the diseased 
lungs. The bronchial arteries, the intercostal arteries, 
the pulmonary arteries, and the pulmonary veins are 
visualized. The 7 cases selected had bronchospirom- 
etry findings indicating greatly increased or absent 
ventilation of the lungs with minimal or absent 
oxygen consumption. These patients were being con- 
sidered for pneumonectomy. The anatomy of the 
circulation of the tissue to be removed was thus out- 
lined preoperatively. 

All patients had hemoptysis. Radiographically 3 
had opaque fibrothorax, 2 had diffuse pulmonary 
consolidation, 1 had isolated dilatation of the bron- 
chial tree, and 1had bullous dilatation of the bronchial 
tree. Oxygen saturation of the blood in a peripheral 
artery was normal in all the cases. Pulmonary residual 
volume was not measured. Vital capacity showed 
pulmonary function to be reduced from 42 per cent to 
65 per cent below normal. Angiographic studies 


showed that the pulmonary circulation was virtually 
absent beginning at the junction of the main pul- 
monary artery. Aortograms were done under fluo- 
thane anesthesia with a catheter introduced into the 
thoracic aorta via the femoral artery. Hypotension 
was rapidly induced with arfonad. Then 4 films were 
exposed at 3 to 5 second intervals. One cubic centi- 
meter of contrast medium was injected to every 6 to 
8 kgm. of body weight. This technique produced 
filling of the bronchial arteries. Opacification of these 
vessels lasts about 3 seconds after the completion of 
the injection. Anastomoses between intercostal 
arteries and the pulmonary arteries are well demon- 
strated. The technique allows one to compare the 
circulation on the diseased side with that on the nor- 
mal side. Six of the 7 patients had bilateral pulmonary 
hypertension and in 1 unilateral pulmonary hyper- 
tension was observed. Information provided by the 
retrograde aortography and cardiac and pulmonary 
vein catheterization have enabled the authors to gain 
knowledge of the hemodynamics of pathologic lungs 
in these patients. —Frederick W. Preston. 


Preresection Radiation for Bronchogenic Carcinoma. 
L. PENFIELD Faser, Georce D. Kalser, and Hiram 
T. Lanoston. J. Thorac. Cardiovasc. Surg., 1963, 46: 
227. 


THE AUTHORs review their experience with preresec- 
tion radiation for bronchogenic carcinoma since 1940. 

Seven patients were subjected to this treatment. All 
were considered inoperable on clinical grounds or on 
the findings of a previous thoracotomy. The dose of 
radiation varied from 1,800 r to 3,675 r. Pneumonec- 
tomy was performed 1 to 60 days after the completion 
of radiation therapy. Three patients or 43 per cent 
sustained bronchopleural fistula; only 1 survived 5 
years but was believed free of disease at that time; 2 
were lost to follow up at 9 and 14 months respectively; 
2 patients died 5 to 18 months after operation, but 
autopsy was not performed; 2 patients died 14 to 19 
months after operation, with widespread metastases. 

The authors conclude that the greatest usefulness of 
preoperative radiation in bronchogenic carcinoma is 
in rendering a nonresectable lesion resectable. 


— John C. Coles. 


Epidemiology and Treatment of Lung Cancer in 
Seattle. Remert T. RAVENHOLT and WiiuiaM H. 
Force. Dis. Chest, 1963, 44: 174. 


THE EPIDEMIOLOGY of lung cancer in Seattle-King 
County, Washington, during the past 70 years was 
surveyed by study of death certificates and the hospi- 
tal and coroners’ records of patients dying during 1930 
to 1935 and in 1955. 

There has been a rapid increase in lung cancer 
mortality in men from 1930 to the present time, al- 
though the rate of increase has slackened during the 
past 5 years. In the past 25 years there has been no 
significant increase in lung cancer in women. The in- 
creased mortality in men is particularly notable in 
older age groups—no increase has occurred in the last 
10 years in men under 50 years of age. 

Antemortem diagnostic evaluation has become 
more accurate during this time by all modalities, in- 
cluding history and physical examination, roent- 
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genography, bronchoscopy, cytologic study, and 
thoracotomy. 

The duration of symptoms before medical advice is 
sought and diagnosis made has shortened somewhat, 
and the survival from the time of diagnosis length- 
ened; however, over-all survival from onset of symp- 
toms has lengthened from only 9.2 to 10.1 months 
since 1930. 

Of 152 lung cancer patients in 1955 only 34, 22 per 
cent, underwent thoracotomy and 19, 15 per cent had 
resection. Four survived 5 years. Forty-nine patients 
were treated by resection, roentgen therapy, and 
chemotherapy, with average survival of about 18 
months. A direct causal relationship cannot be sub- 
stantiated since the prolonged survival may represent 
case selection for treatment. Only 3 per cent of all 
lung cancer patients in Seattle survived 5 years re- 
gardless of all modern treatment. Prevention must be 
attempted by avoiding smoking. —Ivan May. 


The Solitary Pulmonary Nodule. Joun D. Sreete. 7. 
Thorac. Cardiovasc. Surg., 1963, 46: 21. 


Tue RESULTS of a co-operative study of resected soli- 
tary pulmonary nodules in male patients which was 
undertaken by 78 United States government hospi- 
tals are reported. All lesions were 6 cm. or less in 
diameter and the presence of calcium or cavitation in 
the nodule did not preclude individual cases. The re- 
sults are based on 887 patients. There were 316 malig- 
nant tumors, 65 hamartomas, 474 granulomas, and 32 
miscellaneous lesions. Forty-six per cent of the nodules 
in patients 45 years of age and over were malignant. 
The youngest patient with a primary carcinoma of the 
lung was 28 years of age. 

Even though hamartomas are considered develop- 
mental lesions, they may occur in older patients who 
have had previous negative chest roentgenograms. 
Of 65 patients in this study with hamartoma, 14— 
22 per cent—were known to have had previous nega- 
tive films. 

Skin tests were negative for the respective etiologic 
agents in 11 per cent of tuberculomas, 19 per cent of 
histoplasma granulomas, and 30 per cent of coccidioi- 
dal lesions. Histoplasma granulomas, as a group, were 
the smallest in diameter, although 25 per cent of the 
primary carcinomas were 2 cm. or less in diameter. 
Carcinomas and tuberculous granulomas were found 
to occur about 3 times more frequently in the upper 
and middle, than in the lower, lobes. Of those car- 
cinomas occurring in the lower lobes, the superior 
segment was the commonest site. Histoplasma granu- 
lomas were the only lesions more frequently en- 
countered in the basilar segments of the lower lobes. 

It is well recognized that the presence of calcium in 
a nodule does not rule out the possibility of carcinoma 
and in 3.7 per cent of primary carcinomas in this 
series, some calcium was present. 

The only roentgenographic finding which prac- 
tically rules out the possibility of carcinoma is dense 
or concentric calcification. Also, a nodule which has 
been present and unchanged in size over the years is 
quite unlikely to be malignant. Otherwise roentgeno- 
graphic findings are likely to be of little help in dis- 
Unguishing benign from malignant nodules. In gen- 
eral, most preoperative studies directed at obtaining 
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clues to the cause of the solitary pulmonary nodule are 
unrewarding and may be misleading. The risk of 
exploratory thoracotomy is extremely small in most 
cases, and resection of the nodule is usually the safest 
alternative. —Frank J. Milloy. 


Prognosis and Treatment of Tuberculosis Amon 
Children. J. ARrHuR Myers. Dis. Chest, 1963, 44: 27. 


Factors influencing the decrease in mortality from 
tuberculosis in Minnesota and the United States since 
the turn of the century are reviewed. The decrease in 
tuberculosis mortality among children from birth to 
4 years was due to the numerous methods of protecting 
them against tubercle bacilli, including isolation of 
large numbers of persons with contagious disease, 
control of tuberculosis in cattle, pasteurization or- 
dinances in the cities, and the flash method in villages 
and on farms. 

Treatment obviously plays no role in the prognosis 
of clinical tuberculosis in this group from 1900 to 
1940. When antituberculosis drugs were added 
around 1947, prognosis was further improved by 
treatment. 

The lowest tuberculosis mortality rates have been 
reported among children from 5 to 14 years. With the 
approach of adolescence, chronic pulmonary tuber- 
culosis enters and thereafter is the predominating 
clinical form of the disease. 

Prognosis of primary tuberculosis per se is excellent; 
however, it sets the stage for reinfection types of the 
disease. The author makes the plea that the adminis- 
tration of antituberculosis drugs be limited to those 
patients with progressive clinical lesions. The tre- 
mendous problem at hand is finding the tuberculosis 
seedbed of the United States, consisting of approxi- 
mately 30 to 50 million persons above the age of 25 
in whom clinical contagious disease is continuously 
evolving. The importance of tuberculin skin tests and 
chest roentgenograms is emphasized. 

—Charles B. Witt. 


Pulmonary yo => Lymphomas and Pseudo- 
lymphomas; Classification, Therapy, and Prog- 
nosis. Sipney L. SALTZsTEIN. Cancer, 1963, 16: 928. 


THE AUTHOR makes an analysis of cases of pulmonary 
malignant lymphomas and pseudolymphomas based 
on a very exacting criterion of selection. The defini- 
tion is that a primary lymphocytic tumor of the lung is 
either a malignant lymphoma of the lymphocytic type 
or an inflammatory pseudolymphoma that originally 
involves only the lung, or the lung and its regional 
lymph nodes, and in which there is no evidence of dis- 
semination of the tumor for at least 3 months after the 
diagnosis is established. Incidental autopsy findings, 
therefore, are naturally excluded. 

The author presents 14 cases of his own and 88 from 
other authors, whom he personally contacted and 
whose cases he carefully analyzed. Analysis of 102 
pulmonary lymphomas showed the prognostic and 
therapeutic significance of separating lymphocytic 
tumors from reticulum cell sarcomas, and of deter- 
mining regional lymph node involvement by the 
tumor. Lymphocytic tumors occur in older people and 
have approximately one-half the death rate of reticu- 
lum cell sarcomas. In both instances, recurrences oc- 
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curred in 214 years or less. Lobectomy and pneu- 
monectomy are the preferred surgical treatments. 
Death from a lymphocytic tumor without regional 
lymph node involvement is a rarity, and on this basis 
postoperative roentgenotherapy is not indicated. If 
the lymph nodes are involved, however, roentgeno- 
therapy is of value. 

The author believes that many of the lymphocytic 
tumors represent benign, inflammatory “‘pseudolym- 
phomas,” rather than true malignant lymphomas. 
Reticulum cell sarcomas, on the other hand, have the 
same microscopic pattern that they have elsewhere. 

— Ward D. O’ Sullivan. 


HEART AND PERICARDIUM 


Central Nervous System Emboli in Open Heart Sur- 
gery. Peter ALLEN. Canad. 7. Surg., 1963, 6: 332. 


SysTEMIC EMBOLI from open heart surgery may be due 
to air, calcium plaques, silicone, and thrombi. Of 
these, air emboli are the most frequently encountered. 
The author reviews his experience in 500 cases of by- 
pass surgery at Vancouver General Hospital. 

Air enters the systemic circulation primarily in pa- 
tients undergoing repair of the mitral and aortic 
valves, and secondarily during closure of atrial septal 
defects. Air emboli are not a problem during open re- 
pair of mitral regurgitation until the deficiency has 
been corrected. At this time air can be siphoned into 
the left ventricle by the newly competent valve and 
ejected into the systemic circulation. Open correction 
of the aortic valve disease is a slightly less frequent 
source of air emboli. 

Prevention of embolisms is more desirable than 
treatment. In the open repair of mitral valves, the 
ascending aorta is cross clamped about 3.0 cm. distal 
to the coronary ostia, and the proximal segment of the 
aorta is profused with polyethylene catheter at 400 
c.c./min. with blood at 30 degrees C. The valve re- 
mains active and air cannot escape from the left ven- 
tricle. When repair is complete, a hollow obturator is 
placed in the valve orifice to maintain competency. 
As the left ventricle fills with blood, air, or carbon 
dioxide, which has been flooded into the surgical field, 
escapes into the left atrium and is expelled as the left 
atriotomy is closed. At this point perfusion of the 
ascending aorta is stopped and the cross clamp 
removed. 

Following atriotomy in atrial septal defects, the op- 
erative field is flooded with carbon dioxide to replace 
the surrounding air. A finger is never passed across the 
atrial septum, unless the right atrium is at least half 
filled with blood. Otherwise air can be carried into 
the left heart and systemic circulation. Before closing 
the proximal few millimeters of the defect, the right 
pulmonary veins, just outside the pericardium, are 
massaged to express any trapped air into the left 
atrium, from which it can pass into the right atrium 
with ease. After the defect is closed, a 20 gauge needle 
is passed across the superior aspect of the septum to 
aspirate air which may remain in the left atrium. In 
ostium primum defects, after repair of the cleft mitral 
valve, the valve is kept covered with blood to prevent 
siphonage of air into the left ventricle. 

When cerebral embolism does occur, treatment 


consists of moderate hypothermia at 30 degrees C. to 
reduce the damaging effects of cerebral edema, diure- 
tics, and sedation with phenobarbital diphenylhydan- 
toin, or intravenous thiopental. 

Cerebral embolism followed open heart surgery in 
18 patients. If, despite preventive techniques, em- 
bolism occurs, and the patient fails to awaken, be- 
comes comatose, and has convulsions or motor deficit, 
immediate and intensive therapy is advised. 

—Carl H. Calman. 


Calcific Embolization Associated with Valvotomy for 
Calcific Aortic Stenosis. Keirn E. HoLtiey, Rosert 
C. Bann, Dwicut C. McGoon, and Harotp T, 
Mankw. Circulation, 1963, 28: 175. 


CALCIFIC EMBOLI were observed at the Mayo Clinic 
in 38 of 62 patients—61 per cent—who died at vary- 
ing intervals after aortic valvotomy for calcific aortic 
stenosis. Major coronary embolization occurred in 10 
patients—16 per cent—and was considered to be a 
major cause of death in 4 patients. Minor coronary 
embolization occurred in 33 patients—53 per cent— 
and was not directly implicated as a cause of death in 
any patient. Calcific emboli to other organs occurred 
in 8 patients—13 per cent. The techniques instituted 
for reducing the incidence of embolization—occlusion 
of coronary ostia, diligence in detection and removal 
of any debris, and final aspiration of the left ventricle 
—appeared to have had a favorable effect. 


Surgical gw of Ruptured Sinus of Valsalva. 
E. M. M. Besterman, M. J. GotpBerGc, and THomas 
Howmes Settors. Brit. M. 7., 1963, 2: 410. 


THE AUTHORS report on surgical correction of ruptured 
sinus of Valsalva in 6 patients. The 6 patients con- 
sisted of 2 women aged 25 and 56, and 4 males, aged 
6, 24, 39, and 59. The cases were diagnosed by either 
the onset of dyspnea or detection of a murmur. In the 
2 older patients the murmur was known to have been 
present for at least 25 years, and in the 4 younger pa- 
tients examination prior to the rupture did not reveal 
evidence of heart disease. 

Operation was performed with the aid of hypo- 
thermia in 2 cases and with extracorporeal circulation 
in 4. In 4 the aneurysm had ruptured into the right 
atrium and, in the other 2, into the right ventricle. 
The authors believe that a ruptured sinus of Valsalva 
in the right atrium can be handled by hypothermia 
with inflow occlusion at a temperature of under 30 
degrees C., and with aneurysms rupturing into the 
ventricle extracorporeal circulation is used with a 
transverse incision in the right ventricle. 

The most frequent clinical error in diagnosis was 


_ attributing the signs to a persistent ductus arteriosus. 


Retrograde aortography provides the most informa- 
tion in arriving at a diagnosis. In 2 of the cases atrial 
septal defects were found in association, not previously 
reported, according to the authors. 

— William S. Dye. 


The Challenge of Mitral Stenosis in Men. J. LEoneEL 
VILLAVICENCIO and RICHARD WARREN. Am. 7. Surg., 
1963, 106: 38. 


THE AUTHORS examine the features which allow or 
cause restenosis of the mitral valve. Of 49 patients 
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operated upon for mitral stenosis, who survived oper- 
ation and who were relieved of symptoms, 26 had a 
recurrence of these symptoms. Ninety-six per cent of 
the entire series operated upon were men. Sixty-six 
per cent of the entire series showed moderate to severe 
degrees of valvular calcification. All patients operated 
upon had valve orifices of 1.5 sq. cm. or less. 

For analysis of results the authors have divided the 
diseased valves into 4 types: type 1—a valve with 
fusion of the commissures, still pliable and with mini- 
mal subvalvular deformity; type 2—a predominantly 
fibrotic valve, tough and unyielding, with little or no 
calcium and moderate involvement of the chordae; 
type 3—a moderately calcified valve with loss of pli- 
ability and shortened, fused chordae; type 4—a mas- 
sively calcified valve. 

Commissurotomies were considered satisfactory if 
the valve orifice was increased by at least 100 per 
cent. A high incidence of unsatisfactory commissuro- 
tomies occurred in calcified, severely diseased valves, 
and there was a high incidence of recurrence in types 
3 and 4—50 and 86 per cent. One hundred per cent of 
patients with unsatisfactory commissurotomies ex- 
perienced recurrence of symptoms. 

The authors stress the more severe type of disease 
occurring in men and the greater likelihood of a re- 
currence of symptoms among them, a fact previously 
reported by Scannell. A satisfactory anatomic opening 
may prove hemodynamically unsatisfactory in a stiff 
valve, even when a good split has been achieved, and 
this difference has been brought out by catheteriza- 
tion studies. The deposition of platelets and fibrin with 
organization probably accounts for refusion at the site 
of commissural splitting. 


When symptoms recur following mitral commis- 
surotomy, deterioration is rapid, and the patient must 
be operated on again within a relatively few months. 

—Lewis H. Bosher, Fr. 


Surgical Correction of Ebstein’s Malformation with 
Prosthetic Tricuspid Valve. C. N. Barnarp and 
V. Scurire. Surgery, 1963, 54: 302. 


EBsTEIN’s ANOMALY results when the tricuspid valve is 
displaced downward into the right ventricle, resulting 
in a reduced right ventricle, an enlarged right atrium, 
and incompetence of the tricuspid valve. Clinically, 
these anatomic disturbances produce congestive failure 
with increased right atrial pressure, low right ventricu- 
lar output, peripheral venous congestion, and inter- 
mittent ascites with visceral engorgement. If a patent 
foramen ovale is present, a right-to-left shunt occurs 
with cyanosis. 

Definitive repair of Ebstein’s anomaly requires the 
excision of the tricuspid valve and substitution of a 
prosthesis which will anatomically enlarge the right 
ventricular cavity, prevent regurgitation into the right 
atrium, and remove right ventricular outflow obstruc- 
tion due to the abnormally placed tricuspid valve. A 
lenticular prosthesis was devised at the University of 
Capetown, South Africa. Its use in 2 patients is de- 
scribed. A 214 year old Negro male was examined for 
congestive heart failure and found to be cyanotic with 
venous congestion and hepatomegaly. A systolic mur- 
mur of tricuspid incompetence was heard. Cardiac 
catheterization showed elevated right atrial pressure, 
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and angiocardiography demonstrated a right-to-left 
shunt at the atrial level, with small right ventricle. 
By means of cardiopulmonary bypass and moderate 
hypothermia, the right heart chambers were explored, 
the tricuspid valve excised, and the lenticular pros- 
thetic valve sutured in place at a higher level than the 
abnormal tricuspid valve. Three months postopera- 
tively, the child was asymptomatic and well. Cine- 
angiocardiography showed competence of the pros- 
thetic valve. The second patient was a 25 year old 
white male who had experienced dyspnea and sub- 
sternal distress becoming progressively worse since age 
16. He had an enlarged heart, venous distention, a 
systolic murmur of tricuspid incompetence, but no 
cyanosis. Atrial fibrillation and ascites appeared, fol- 
lowed by profound cardiac failure. In February 1963 
the tricuspid valve was excised and a lenticular 
prosthesis inserted with the aid of cardiopulmonary 
bypass and moderate hypothermia. Three weeks 
postoperatively, the venous pressure was normal and 
the heart smaller. The positioning of the prosthetic 
valve caused the coronary sinus to empty into the 
proximal right ventricle. This procedure has not been 
associated with undesirable sequelae. 
— Edwin C. Neville. 


Radical Operation for Ventricular Septal Defect in 
Infancy. Toco Horiwcecmt, Ket Koyamapa, Icuiro 
Matano, Hirosut Mosri, and Others. 7. Thorac. 
Cardiovasc. Surg., 1963, 46: 180. 


Horiucui and his group recommend closure of ven- 
tricular septal defect in infants using hypothermia, 
cardioplegia, and inflow occlusion. 

They report 18 operations. The infants varied in 
age from 4 to 12 months. The defects varied from 4 
to 12 mm. in diameter and the left-to-right shunt ratio 
varied from 25 to 72 per cent. 

The mortality rate was 11 per cent. The 2 deaths 
appeared to be unavoidable, 1 being due to miliary 
tuberculosis and the other to atelectasis and pneu- 
monia in a patient with a cleft palate. 

Premedication with 0.1 to 0.15 mgm. scopolamine, 
induction with cyclopropane, and 1 mgm. succinyl- 
choline chloride per kilogram of body weight are 
given immediately before intubation. Ether is then 
given to maintain anesthesia. The infant is cooled in 
an ice water bath until a body temperature of 28 
degrees C. is reached. The patient is then removed 
from the ice bath and placed on a cooling blanket. 
Operation is carried out at a temperature of approxi- 
mately 25 degrees C. Immediately following closure 
of the cardiotomy incision the blanket temperature 
is increased to 48 degrees C. At the time of chest 
closure the body temperature is approximately 32 
degrees C. 

Exposure of the heart is obtained through a midline 
sternal splitting incision. Fifty c.c. of blood are with- 
drawn into a heparinized syringe, to be reinjected into 
the proximal aorta at the completion of ventricu- 
lotomy. 

Caval occlusion is immediately followed by aortic 
cross clamping. A longitudinal right ventricular 
cardiotomy is performed. When the defect is identi- 
fied, cardioplegia is obtained by injection of Young’s 
solution into the proximal aorta. The septal defect is 





180 Surgery, Gynecology ¢ Obstetrics - January 1964 


then closed by direct suture. During closure of the 
ventriculotomy, the previously drawn warm, oxygen- 
ated blood is injected into the proximal aorta to per- 
fuse the coronary arteries. 

Noradrenaline, 0.3 c.c. of a 0.1 per cent solution, 
is injected into the right ventricle, and calcium 
chloride, 20 c.c. of a 0.5 per cent solution, is given 
intravenously after closure of the right ventricle. 

In 16 survivors heart block did not occur and the 
shunt was effectively closed, as ascertained by dis- 
appearance of the heart murmur. 

‘The minimum oral temperature varied from 24 to 
27 degrees C., and the length of circulatory interrup- 
tion varied from 6 to 12 minutes. No mention is made 
of cerebral complications, but the inference is that 
none occurred. — John C. Coles. 


Cardiopulmonary Bypass in the Infant. P. G. Asu- 
MORE. Surgery, 1963, 54: 361. 


THE AUTHOR presents his experience with cardiopul- 
monary bypass in the small infant. He outlines the 
difficulties encountered with these very small patients 
in relation to control of blood volume and the tech- 
nical aspects of cannulation, as well as the possible 
effect of embolic phenomena in smaller children. He 
emphasizes the use of pump-oxygenator equipment 
which is readily available and standard. They have 
used a Kay-Cross disk-oxygenator with a 9 inch cyl- 
inder, keeping the connecting tubing as short as pos- 
sible and all tubes filled with blood before the start of 
bypass. Arterial and venous pressures are monitored, 
the arterial through the radial artery and the venous 
through the superior vena cava. Arterial inflow has 
been performed in most of his cases into the ascending 
aorta through a purse-string suture. 

Experience during the past 18 months with 15 babies 
operated on with this technique is presented. Nine 
children weighed less than 12 pounds, the smallest 
weighing 6 pounds. In the author’s technique, prim- 
ing volume of blood has been at least 3 times the in- 
fant’s blood voiume. The author did not find that this 
led to any complications in relation to the large 
amount of homologous blood. He believes that 
standard equipment can be used for very small infants 
with special attention to details. — William S. Dye. 


Cardiac Resuscitation in 126 Medical Patients. 
G. A. Krassen, C. Broapuurst, D. I. Peretz, and 
A. L. Jounson. Lancet, Lond., 1963, 1: 1290. 


THE ORGANIZATION of a cardiorespiratory service is 
described. Its application to the management of car- 
diac arrest in 126 medical patients over a 2 year 
period is reviewed. Patient selection was based on the 
initiation of external cardiac massage by a nurse or 
intern and a call to the cardiorespiratory service for 
aid in resuscitation. Of 126 patients, 42 or 33 per cent 
survived 24 hours or more, and 17 or 13.5 per cent 
were ultimately discharged from the hospital. Ven- 
tricular fibrillation was observed in 37 per cent, 
ventricular asystole in 63 per cent. Best results were 
noted in patients with myocardial infarction and 
Stokes-Adams disease. 

In all but 4, external massage could maintain cir- 
culation for 30 minutes to 2 hours. The causes of fail- 
ure to maintain peripheral circulation in these 4 were 


obesity, emphysema, ruptured aneurysm, and rup. 
tured ventricle. Ultimate failure in those responding 
initially resulted when spontaneous cardiac action 
failed to support the circulation, probably because of 
myocardial damage. Electrocardiographic evidence 
of spontaneous cardiac activity was present in 70 per 
cent of cases. 

Thirty-three complications followed external car- 
diac massage. There were 25 fractured ribs or ster- 
nums, 2 ruptured livers, and 2 hemopericardiums, 
Late cerebral anoxic damage in 2 additional patients 
led to death several days after apparent resuscitative 
success. 

The authors detail the requirements for success in 
the management of cardiac arrest: (1) the prompt 
initiation of external cardiac massage, (2) the main- 
tenance of an adequate airway, (3) the electro- 
cardiographic determination of the type of arrhythmia 
and the application of counter shock as necessary, 
and (4) intensive postresuscitation management. 

— Edwin C. Neville. 


ESOPHAGUS AND MEDIASTINUM 


Thymic Hypertrophy in Infants (L’hypertrophie 
thymique du nourrisson). A. Fontan, P. Vercer, 
J.-J. Battin, and G. Lanprau. Presse méd., 1963, 71: 
1359. 


THE pHysioLocy and the pathology of the thymus are 
poorly understood. The authors analyze their own 
cases of thymic hypertrophy with emphasis on inci- 
dence, variety of clinical features, roentgenologic signs, 
and problems of diagnosis and treatment. 

Among 424 infants hospitalized in 1961 for various 
reasons, 25—5.8 per cent—had an enlarged thymus, 
visualized on oblique and profile roentgenograms; 
two-thirds of the positive results were in boys. The 
youngest infant was 33 days old, and the oldest, 13 
months. The enlarged thymus of the infant is not 
necessarily pathologic. Only 5 of the 25 enlarged 
thymuses were associated with some symptoms, princi- 
pally dyspnea, cyanosis, and audible respirations. Two 
infants exhibited cyclic granulopenia. ‘The technique 
and positioning for roentgenographic demonstration 
of an enlarged thymus are described, and the inter- 
pretation of shadows in the different views is presented. 

The problems of therapy in the symptomatic en- 
larged nonmalignant thymus cases are weighed, i.c., 
abstention, corticotherapy, roentgenotherapy, and ex- 
cision. The authors’ policies are as follows: (1) In cases 
of moderately hypertrophied asymptomatic thymus, 
abstention is the rule, since an enlarged thymus in the 
infant does not signify disease which demands treat- 
ment. (2) In thymic hypertrophy with significant 
roentgenologic shadow but no alarming symptoms, 
corticotherapy is preferred and there are fewer failures 
than with roentgenotherapy. (3) In steroid-resistant 
thymic hypertrophy with severe symptoms, roentgeno- 
therapy is preferred, although radioresistance and 
recurrence may be encountered. (4) In thymic hyper- 
trophy resistant to prior therapies and persistently 
severe, with life-threatening respiratory symptoms, ex- 
cision is recommended. The reasons that certain hyper- 
trophic thymus glands are radioresistant and steroid- 
resistant are unknown. —Edwin J. Pulaski. 
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Insufficiency of the Anastomosis in Segmental Plastic 
Repair of the Thoracic Region of the Esophagus; 
Experimental Research, (Text in Russian.) R. A. 
Tosa and V. V. Denisov. Ahirurgia, Moskva, 
1963, 6: 48. 


Tue AUTHORS did experimental small intestine re- 
placements of the esophagus in dogs. Of 15 cases of 
small intestine transfer on 1 vascular pedicle, i.e., 1 
intestinal artery in the base of the transplant, the 
anastomosis broke down in 8 cases. They then started 
making transfers with broader pedicles, containing 
2 or 3 intestinal arteries in the base. In 20 cases all the 
anastomoses held. These were “replacement eso- 
phagoplasties,” with pedicle transplants anastomosed 
to the esophagus above and below; segments of eso- 
phagus of varying length being thus replaced. 

To prevent soiling, both ends of the isolated seg- 
ment of intestine are closed by purse-string suture. 
The transplant should be arranged so that the vascu- 
lar pedicle is on its anterior surface, as it is brought up 
into the chest through a cut in the tendinous portion 
of the diaphragm, with care taken to avoid twisting 
the mesenteric pedicle, compressing it, or catching it 
in the anastomotic sutures. 

Utmost care must also be exercised not to injure 
blood vessels, particularly near the suture lines. The 
transplant is covered with mediastinal pleura, if pos- 
sible. In 6 cases an omental pedicle was drawn 
through the opening in the diaphragm and placed 
over the transplant. 

Over the first 6 months postoperatively esophageal 
dilatation developed above the first anastomosis; the 
dilatation tended to equalize later. 

Some dogs were killed at 9 months. The transplants 
showed a relative increase in longitudinal muscle and 
a decrease in the transverse folds. They had become 
“esophagized”’ and “‘deintestinalized” to some degree. 

The transplants developed a rich local blood sup- 
ply, as shown by aqueous red lead injections into the 
killed animals’ transplant pedicles; the dye was visible 
in the thoracic aorta. In 3 dogs the vascular pedicle 
from the superior mesenteric artery was severed at 
reoperation 5, 4, and 3 months postoperatively. The 
transplants remained viable and no functional dis- 
orders occurred. — William B. Gallagher. 


The Surgical Treatment of Carcinoma of the Esopha- 
gus and Cardia. Anprew Locan. 7. Thorac. Cardio- 
vase. Surg., 1963, 46: 150. 


Tue auruor relates his experience with resection of 
the esophagus for carcinoma and describes in detail a 
formal procedure he has employed for 15 years for 
removal of the lower esophagus and cardia. His results 
are compared with other published series in an attempt 
to discover any practical advantage of his formal 
operation. 

A strongly held principle is that a tumor should be 
removed with a complete covering of normal tissue 
and whatever extensions of tumor are removed should 
be in 1 block with the primary lesion and the whole 
block covered with normal tissue. The author contends 
that in resection of the esophagus, the pulmonary 
hilum and pericardium should be reflected from the 
esophagus, the plane of dissection being on the other, 
and more complicated, side of the intervening fibrous 
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tissue. One finds in the aortic sheath and the pleura 
of each side the fascial sheets to complete the covering 
of normal tissue. His standard resection of lower 
esophagus and cardia removes a fascial cylinder com- 
pletely enclosing the tumor-bearing part of the esoph- 
agus, the related lymph nodes, and a length of normal 
viscus above and below the tumor. The esophagus it- 
self is not exposed except at the site chosen for recon- 
structive anastomosis. The procedure is fully applicable 
only in those cases of carcinoma below the aortic arch. 
Although the operative death rate is somewhat high, 
the 5 year survival rate, whether in relation to the 
number of resections or to the initial number of pa- 
tients, is no lower than that of the other series alluded 
to in the article. — James H. Holman. 


Search for New Methods of Resection of the Thoracic 
Region of the Esophagus with Intrapleural Gastro- 
esophagostomy. (Text in Russian.) A. A. SHALIMov. 
Khirurgia, Moskva, 1963, 6: 33. 


HIGH MORTALITY RATEs in esophageal surgery are due 
to (1) the strain on the patient of simultaneous 
thoracoabdominal procedures; (2) pulmonary em- 
barrassment from the vagotomized, dilated trans- 
planted thoracic stomach; and (3) necrosis at the 
gastroesophageal suture line due to ischemia in the 
fundus of the mobilized stomach. 

Professor Shalimov, of the Ukrainian Medical 
Institute, describes 2 new operative methods. The 
first is a two stage procedure. The first stage is 
through a midline vertical abdominal incision from 
the xiphoid to the umbilicus. A vagotomy and a 
pyloroplasty are performed, and the stomach is 
mobilized, with preservation of the vascular arcade 
along both curvatures. The spleen is removed, and 
the splenic artery is transected in the splenic hilus, 
beyond the origins of the short gastric arteries, which 
are important to the viability of the fundus. The 
gastrocolic and gastrosplenic ligaments are preserved 
and lightly sutured to the anterior wall of the stomach. 
The right crus of the diaphragm is cut to facilitate 
drawing the stomach up into the chest. 

Five to 7 days later a right thoracotomy is per- 
formed. By this time gastric tone has returned. The 
affected segment of the esophagus and the attached 
cardia of the stomach are resected and the remaining 
portion of the stomach is sutured shut. The resultant 
gastric “tube” is then drawn into the right side of the 
chest and anastomosed to the proximal esophagus in 
layers, with invagination of the esophagus into the 
gastric tube. 

Six patients were operated upon. One died of 
thrombosis of the gastroepiploic artery and the re- 
mainder had good results. 

This method is good for the high esophageal car- 
cinomas, those above the level of the fifth thoracic 
vertebra. For more distal lesions, the author uses a 
one stage procedure. The stomach is similarly mo- 
bilized, with preservation of the arcades, removal of 
the spleen, mobilization of the duodenum, a small 
nonmucosa cutting pyloromyotomy, and transection 
of the upper stomach. The abdominal incision is then 
extended to the left across the costal margin. The 
diaphragm is not incised. The stomach is drawn up 
into the left pleural cavity through the enlarged 
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hiatus, the right crus of the diaphragm having been 
cut from below as in the two stage procedure. 

In 20 to 25 per cent of the patients there is a poor 
connection along the greater curvature between the 
right and left gastroepiploic arteries. Sometimes also 
the right gastric artery is small and thin. In case of 
doubt as to the vascular arcade around the stomach, 
the body and tail of the pancreas can be mobilized, 
sutured lightly to the posterior wall of the stomach, 
and drawn with it up through the diaphragm for 
either of these techniques. In cases in which the 
stomach cannot be mobilized, as in a patient who has 
had a prior gastric resection or gastrostomy, the au- 
thor uses the colon as a tube, anastomosing it to the 
esophagus above and the stomach below. 

Fifteen midesophageal and distal esophageal lesions 
were treated by this second method, with 1 death. 
Three patients who underwent colonic replacement 
have had good results. — William B. Gallagher. 


Tuberculous Cold Abscess of the Superior Mediasti- 
num of Lymph Node Origin (L’abcés froid tubercu- 
leux du médiastin supérieur, d’origine ganglionnaire). 
E. Garacteros, F. J. M. Burzoni, and J. Courtin. 
Poumon, 1963, 19: 385. 


Two cases of superior mediastinal masses seen on 
roentgenography of the chest, treated at the Regional 
Center for Pulmonary Tuberculosis in Marrakech, 
Morocco, proved to be cold tuberculous abscesses. 
These were thought to have arisen in the posterior 
mediastinal nodes following primary infection and 
the healing of the original pulmonary lesions. The 
first patient, an Arab woman 38 years of age, was free 
of pulmonary symptoms. Except for the mediastinal 
mass, only a slight accentuation of the bronchovascu- 
lar markings was present in the roentgenogram. The 
second patient, a man of 20 years, presented with a 
chronic and severe dry cough. He had no changes in 
the lungs on roentgen examination. In both cases the 
lesions appeared as round tumor masses with convex 
sharply defined lateral margins which lay behind the 


trachea and caused an anteroposterior narrowing in 
its middle third. No fluid levels were present. At 
bronchoscopy under local anesthesia the tracheal nar- 
rowing was easily seen, and transtracheal puncture of 
the abscesses was accomplished under direct vision by 
the method of Bariéty and Coury. One hundred c.c, 
of creamy whitish green pus in the first case and 50 
c.c. of similar material in the second were aspirated, 
and lipiodol was injected to outline the extent of the 
cavity. In each case the cultures on Loweinstein’s 
medium were positive for tuberculosis. 

Treatment was carried out in the first case by 36 
intravenous infusions given every other day. These 
consisted of para-aminosalicylic acid (PAs) 15 gm., 
streptomycin 1.0 gm. and isoniazid (INH) 0.25 gm. A 
supplement of 1nH of 0.45 gm. was given orally on the 
days when infusions were not used. On this regimen, 
the mediastinal mass and the cervical lymph nodes 
completely regressed. The patient remained well for 
an observation period of 2 years, despite the fact that 
she refused to take further oral medication which was 
advised. The second patient received 42 similar in- 
travenous infusions daily, together with the corti- 
costeroid cortancyl in a dosage of 4 tablets daily. He 
was continued on streptomycin and INH as an outpa- 
tient, and remained well, with complete resolution of 
the roentgen findings, over a period of 18 months. 

The authors emphasize the rarity of the condition, 
and speculate that the abscesses resulted from break- 
down of infected mediastinal lymph nodes acquired 
at an early age. This is thought to have given rise to 
a true suppurative mediastinitis, which subsequently 
localized as a cold abscess. In the diagnosis, the use of 
transtracheal puncture is of great value. Lipiodol 
should not be used to outline the cavity, since it is 
unnecessary and tends to remain in the mediastinum 
for a long time. In addition to antituberculous medi- 
cation, it is thought that the corticosteroids are of 
value in hastening resolution of the inflammation, 
although the first patient had as’good a result as the 
second without them. — William L. Donnellan. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Inguinal Hernia of the Internal Genitalia in Female 
Infants and Children. WitiiAm R. RICHARDSON. 
Am. Surgeon, 1963, 29: 446. 


Tuer AUTHOR has collected a series of 47 cases involving 
indirect inguinal hernias in female children and in- 
fants. All of these had portions of the internal genitalia 
in the hernial mass. The data presented in this paper 
were derived from 34 cases in which adequate infor- 
mation was available. In almost all of the cases a 
swelling in the groin had been noted before the age of 
6 months. In one-half the abnormality had been noted 
since birth. Almost one-fourth of these infants were 
born prematurely. The age at which repair was carried 
out ranged from less than 1 month to 14 years, but 
only 6 were over 2 years of age, and over one-half were 
under 6 months. Only 3 of these patients were op- 
erated on as emergencies, since none of the reported 
cases showed strangulation. 

The 4 largest hernias each contained part of the 
uterus in addition to ovary and tube; 1 left hernia even 
contained part of the right tube and ovary as well as a 
cyst of the left ovary. 

The method of repair used by the author is quite 
similar to that used for men. Occasionally, if the round 
ligament is densely adherent to the hernial sac it is 
included in the suture ligature of the neck at the in- 
ternal ring. The management of the sac of a sliding 
hernia differs, of course, from the procedure used in 
the simple type. The author formerly turned in a few 
of the smaller sliding sacs without opening, but now he 
believes that any intrasacular mass should be inspected 
to help rule out the presence of an abnormal gonad. 
For the past 10 years, he has relied exclusively on 
simplicity, versatility, and effectiveness of the multiple 
inverting sutures which successively reduce the viscus 
while reconstituting its mesentery. The actual tech- 
nique of this operation is described, and it consists 
of concentric purse-string sutures with No. 4-0 silk 
until the hernial mass has been reduced and a taut 
peritoneum is present immediately beneath the trans- 
versalis fascia. — Matthew H. Evoy. 


GASTROINTESTINAL TRACT 


Hiatal Hernia in Infancy and Childhood. Hiram C. 
cae and Tuomas H. Burrorp. Surgery, 1963, 54: 


Tue auTHors report from the St. Louis Children’s 
Hospital during a 25 year period 1936 to 1960 in- 
clusive, the admission of 93,406 children 14 years of 
age and under. The presence of a sliding esophageal 
hiatal hernia was established in 11 children, only 1 of 
whom was asymptomatic. Eight of the children were 
operated upon. Their ages were 1 month in 3 cases, 2 
months in 2 cases, 3 months in 1 case, and 13 and 17 
months, respectively, in 2 cases. Two were repaired 
transabdominally and 6 transthoracically; in 3 of the 


latter esophagitis and stricture formation necessitated 
resection. All 8 patients recovered and all appear to 
have had good results. —C. Bruce Morton II. 


Closed Abdominal Injuries; an Analysis of 168 
Consecutive Cases with Particular Reference 
to Diagnostic Problems. F. O. SrepHens and R. M. 
Hotunos. Med. 7. Australia, 1963, 2: 173. 


In THIs stuDy, the records of all patients with a diag- 
nosis of closed abdominal injury admitted to 4 Sydney, 
Australia, teaching hospitals over a 2 year period were 
reviewed. In approximately 50 per cent of the cases 
there was difficulty in establishing a diagnosis. Factors 
responsible for diagnostic problems were (1) multiple 
injuries; (2) severe shock; (3) alcohol; (4) morphine 
and other drugs; (5) minimal evidence of trauma; (6) 
delayed rupture, especially of spleen; (7) infancy; and 
(8) language difficulties. The authors emphasize the 
importance of a careful clinical history in problem 
cases and the need for repeated physical examination 
and the necessity for a clinical awareness of possible 
subtle injuries. Diagnostic laparotomy is advised if 
serious doubt still exists about the presence of internal 
abdominal injury. 

The most important ancillary aid to diagnosis is 
roentgenography. Films of the chest and abdomen as 
well as special examinations, as indicated, should be 
obtained. Catheterization is invaluable in suspected 
urinary tract injury, and the passage of a nasogastric 
tuve may be diagnostic as well as therapeutic in 
trauma of the upper gastrointestinal tract. Blood vol- 
ume and serial blood counts may help establish a 
diagnosis of hemorrhage or peritonitis. An elevated 
amylase level occurs in pancreatic injury. Four-quad- 
rant abdominal paracentesis is recommended for any 
patient who is to be kept under observation. The 
authors emphasize that a negative tap is of no diagnos- 
tic value, and that paracentesis should not be used as 
an alternative when diagnostic celiotomy is indicated. 

There were 43 fatal cases—25 per cent. Twenty 
patients died during attempts at resuscitation; 19 
patients died during definitive therapy, and 4 patients 
died as a result of unrecognized injury. The unrecog- 
nized injuries were ruptured spleen, ruptured liver, 
lacerated duodenum, and injury to retroperitoneal 
colon. Renal failure was the most common cause of 
death after a patient had survived the initial shock 
phase. Multiple trauma carried the gravest prognosis. 
Only 7 patients with single injuries died, but 36 fa- 
talities resulted from multiple injuries. 

— jeremiah G. Turcotte. 


Gastric Blood Flow. Evcene D. Jacornson. Am. 7. Di- 
gest. Dis., 1963, 8: 577. 


A CONTROLLED-FLOw in situ preparation was set up in 
dogs to measure gastric vascular resistance and flow 
in an effort to relate these factors to mucosal secre- 
tion. Increased gastric arterial flow was found to in- 
crease secretion with an intact dorsal vagus but had 
no effect on secretion after vagus ligation. 
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With constant flow, histamine augmented secretion 
with or without intact vagi. Histamine, gastrin, 
acetylcholine, and bradykinin were all shown to de- 
crease gastric vascular resistance at constant flow 
rates, while norepinephrine increased this resistance. 

All of this evidence suggests that a rerouting of 
gastric blood flow from intramural channels to the 
mucosa, even without an over-all increase in total 
arterial inflow, is the common factor in situations of 
increased gastric secretion. — James H. Foster. 


The Role of Vagus Nerves in the Neurohumoral Reg- 
ulation of Human Gastric Secretion. (Text in Rus- 
sian). E. V. Losxutova. Khirurgia, Moskva, 1963, 6: 
39. 


THE AUTHORESS, a candidate in medical sciences, in- 
vestigated gastric secretion before and after vagotomy 
in 23 patients with esophageal strictures who had 
esophagoplasties, with either small intestine or stom- 
ach transplants, and simultaneous bilateral sub- 
diaphragmatic vagotomy. She also studied 28 patients 
who had esophageal resections for cancer. 

After bilateral subdiaphragmatic or transthoracic 
vagotomy the first, or “‘complex-reflex” phase of gas- 
tric secretion disappears. If the nerves were simply 
sectioned, in 14 to 24 months gastric secretion returns, 
probably owing to vagal regeneration. If segments of 
the nerves are resected, first phase gastric secretion 
does not return. The longest observation on this was 
5 years and 9 months. 

The second or neurochemical phase of gastric secre- 
tion is preserved in most patients, but reactions vary, 
depending on the stimuli, or test meals. For instance, 
cabbage juice still produces secretion, but there is a 
diminished volume of juice as compared to prevagot- 
omy levels, with lower acidity and pepsin or diges- 
tive activity. The secretory response to meat bouillon, 
the Boaz-Ewald meal, and caffeine disappears. Com- 
pensatory return of the second or neurochemical 
phase of gastric secretion occurs in 4 to 12 months. 
This is thought to be due to regional parasympathetic 
and humoral factors acting on the vagotomized stom- 
ach. 

Repeated observations in all the patients showed 
a reduced quantity of fasting night gastric secretions, 
to around 100 to 200 ml., absence of free hydro- 
chloric acid, and total hydrochloric acid secretion of 
20 to 30 units. This nocturnal achlorhydria tended to 
persist, even in patients in whom the neurochemical 
phase had regenerated and whose day juices again 
contained free hydrochloric acid. 

— William B. Gallagher. 


Extent of the Gastric Antrum and Its Significance. 
R. Rupinc and W. H. Hirpes. Surgery, 1963, 53: 743. 


Revapse of an ulcer has been known to occur when 
part of the antrum was left in the duodenum and was 
consequently washed over constantly by alkaline duo- 
denal juice. Prior to gastric resection, therefore, the 
surgeon must have sharply defined indications for 
determining the extent of the antrum. A study of the 
literature indicates very little about the exact deter- 
mination of the boundary between the mucosa of the 
antrum and the corpus. The authors accordingly made 
a personal investigation with histologic studies to 


determine the antral boundary, both proximal and 
distally. This was carried out on 13 stomachs. The 
percentage of area of the antrum in vivo relative to the 
length of the entire lesser curvature was calculated. 
The maximal upward deviation of all percentages was 
also calculated. It was found that at least 80 per cent 
of the lesser curvature must be resected in order for the 
surgeon to be reasonably certain that no antral mu- 
cosa is left in situ. On the side of the greater curvature 
it is sufficient to extend the resection to the point of 
van Goethem, where the branches of the gastroepiploic 
vessels are no longer pointing to the pylorus but to the 
hilus of the spleen, that is, to the territory of the left 
gastroepiploic artery. It was also found that the 
boundary between antral and duodenal mucosa may 
extend 0.5 cm. past the pyloric muscle. 

These findings are discussed with relation to the re- 
section techniques of Billroth and Wangensteen and 
to the possibility of using the site of the lesser curva- 
ture to make a tubular stomach in the treatment of 
esophageal varices and peptic esophagitis. 

The authors conclude that reflections on and com- 
parisons between the different gastric operation tech- 
niques in the literature should be revised, since in 
few of the published investigations on gastric resection 
is it reasonably certain that all antrum mucosa was 
taken away when necessary. —Donald M. Clough. 


Function of the Pylorus and Pyloric Antrum in Gas- 
tric Emptying. A. K. Armirace and A. C. B. Dean. 
Gut, Lond., 1963, 4: 174. 


THE FUNCTION of the pylorus and the pyloric antrum 
in control of gastric emptying was studied by means of 
isolated rat and kitten stomach-duodenum prepara- 
tions in which peristalsis was induced by electrical 
stimulation. The pylorus was found normally to remain 
open until it is transiently closed by an advancing peri- 
staltic wave. High pressures may develop in the an- 
trum when it becomes separated from the body of the 
stomach by a peristaltic wave, and such antral pres- 
sures may be 6 times greater than the pressure in the 
body of the stomach. 

The authors believe that the findings above are of 
clinical significance and suggest that the rate of stom- 
ach emptying through a gastroenterostomy may de- 
pend on whether the stoma is made in the body or in 
the antrum. The high pressures developing in the 
antrum might result in better drainage of an antral 
stoma than through a stoma made in the body of the 
stomach. It is suggested that the effect of pyloroplasty 
depends on the length of the incision in the antrum. 
An extensive incision is likely to distort the powerful 
circular muscle and to result in disturbance of pro- 
pulsion, but this may be compensated for by the lower 
resistance of the wide outlet. 

The authors’ studies suggest that gastric emptying is 
a dynamic process; in any consideration of function 
after gastric surgery, the concept of passive drainage 
is inaccurate and misleading. —Lionel Schour. 


Spontaneous Rupture of the Stomach in the Adult. 
Rosert Aso, ALFRED A. DE LorimiER, and WILLIAM 
Sien. Surgery, 1963, 53: 797. 


SPONTANEOUS rupture of the stomach is a rare and 
usually fatal condition. A complete review of the world 
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literature by the authors yielded but 43 cases of 
spontaneous gastric rupture. Of these patients, 33 were 
women ranging in age from 13 to 89, and in 27 dis- 
tention of the stomach caused by overindulgence was 
the primary cause. The prognosis in either children 
or adults is very poor, and the time factor seems to be 
important with regard to survival. The over-all mor- 
tality rate of the reported patients was 85 per cent 
and could be improved only by prompt recognition 
and early operative intervention. The findings of ab- 
dominal symptoms consistent with an acute abdominal 
catastrophe, pronounced abdominal distention, shock, 
and subcutaneous emphysema about the neck, should 
suggest the diagnosis of spontaneous gastric rupture. 

In addition to overindulgence in food or drink, other 
reported causes for distention of the stomach include 
insufflation of nasal oxygen, ingestion of sodium bi- 
carbonate, and upper gastrointestinal tract bleeding. 
Once acute distention has developed, some additional 
insult often occurs which results in perforation. This 
can be muscular spasm secondary to vomiting, labored 
coughing, or exertion. 

These patients frequently die very early after per- 
foration, for reasons which are not entirely clear. 
Peritonitis is certainly a major factor but very early 
death in a relatively young and healthy person indi- 
cates that other factors are involved. One possibility is 
that fluid from the perforated stomach accompanies 
the air in its dissection into the mediastinum, with 
resulting mediastinitis. These patients are extremely 
dyspneic, as was noted in the case reported on by the 
authors as well as other contributors to the literature. 
Some investigators have suggested introduction of a 
trocar into the abdomen to release the accumulated 
air. The combination of peritonitis, shock, and res- 
piratory embarrassment is probably more important 
than any one single factor in causing the death of these 
patients. — James H. Holman. 


How Serious Are Gastrointestinal Perforations in 
Infancy? ArtHuR S. Tucker and Rosert J. Izant, 
Jr. Radiology, 1963, 81: 112. 


Twenty-six cases of gastrointestinal perforation in 
infants were seen at the University Hospital of 
Cleveland in a 10 year period. In most instances, the 
diagnosis was confirmed by the presence of gas in the 
peritoneal cavity. In cases of esophageal perforation, 
air was found in the mediastinum, and in 1 pneu- 
mothorax was noted. Points of perforation in the 23 
cases which could be definitely localized were the 
esophagus in 2; the stomach in 5; the duodenum in 
3; the small intestine in 6; and the large intestine in 7. 

The cause of perforation in these instances was 
often difficult to ascertain. The most evident con- 
nected finding in this series was prematurity. In 
addition, there was a great preponderance of male 
patients, who comprised 22 of the 26 cases reviewed. 
Other factors associated with perforation are nu- 
merous and varied, including metabolic diseases, 
cystic fibrosis, and infectious and mechanical causes. 
The latter classification includes perforation experi- 
enced in the postoperative period or following a 
barium enema. 

The mortality rate for the entire series over a period 
of years was 50 per cent, an encouraging degree of 
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survival. All the patients with perforations of the 
duodenum died, as did all the patients whose perfora- 
tion of the lower colon followed barium enema ex- 
amination. —Carl H. Calman. 


Giant Duodenal Ulcer. Steven P. Misriuis, Jerome F. 
Whiort, and Stan.tey H. Nepetman. Ann. Int. M., 1963, 
59: 155. 


Most PEPTIC ULCERS of the duodenum are 5 to 10 mm. 
in diameter, and it is uncommon for ulcers to be 
larger than 1 cm. Those which are have been termed 
“giant” duodenal ulcers. 

Although only 34 cases of giant duodenal ulcer 
have been previously reported in the literature, the 
14 cases in the present series collected over a 3 year 
period indicate that this condition is not rare. 

The character of the pain in these cases differed 
from that seen in ordinary duodenal ulcer and com- 
plications were more frequent. Bleeding, posterior 
penetration into the pancreas, walled-off perforation, 
and pyloroduodenal obstruction were common and 
often occurred in the same patient. Hypoalbuminemia 
and marked hyperacidity were commonly present. 

All of the cases in this series were correctly diag- 
nosed radiologically prior to operation or autopsy. 
The diagnostic roentgen criteria of this disease are 
outlined, and, in addition, a new sign not previously 
described is reported, i.e., nodularity of the floor of 
the crater. 

Giant ulcer of the duodenum is serious, and, unless 
recognized early, a fatal outcome is common. Ex- 
perience in the management of the present series is 
reported. Operation in the form of vagotomy with 
Billroth II gastrectomy and tube duodenostomy ap- 
pears to be the treatment of choice. 

—Ely Elliott Lazarus. 


Primary ee Neoplasms of the Duodenum. 
P 


ANGELO J. SpinazzoLca and Wituiam J. GILLessy. 
Am. Surgeon, 1963, 29: 405. 


THE FIRST DOCUMENTED Case of carcinoma of the duo- 
denum was described by Hamberger in 1746. Six 
hundred and two cases had been reported by 1961, and 
this report adds another 12. Carcinoma of the duo- 
denum accounts for only 0.3 per cent of intestinal car- 
cinomas, but the duodenum is the site of 35 to 45 per 
cent of all small intestine neoplasms; 50 to 65 per cent 
of duodenal carcinomas occur in the second portion 
of the duodenum. 

The authors reviewed the tumor registry at the VA 
Hospital, Hines, Illinois, from 1931 through 1960. 
Thirty-one cases of small intestine neoplasm were 
found. Of these neoplasms, 12 were located in the duo- 
denum. Seventy cases of carcinoma of the papilla of 
Vater were excluded. Adenocarcinoma was present in 
8 of the cases, malignant carcinoid in 3, and a leiomyo- 
sarcoma in 1. Metastases occurred in all but 3 of the 
12 patients. Regional lymph nodes, liver, and pancreas 
were the commonest sites of metastases. 

The youngest patient was 37 and the oldest 75 years 
of age. Symptoms were present for an average of 11 
months. Abdominal pain and weight loss were the out- 
standing symptoms. Jaundice was present in 8 patients. 
In 7 icterus was secondary to an obstructing lesion in 
the second portion of the duodenum and in 1 patient 
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jaundice was caused by liver metastases. Fever and 
chills due to ascending cholangitis were present in 4 
patients. Hematemesis and melena or occult blood 
also occurred in 4 patients. Diarrhea, flushing, and 
abdominal cramps were present in 1 patient, probably 
as a manifestation of the carcinoid syndrome. The 
most helpful diagnostic study was an upper gastroin- 
testinal roentgenogram. A duodenal filling defect was 
seen in 9 patients, gastric retention in 3, and a non- 
visualizing gallbladder in 2 cases. Other laboratory 
studies were only of indirect assistance. 

Eleven patients were treated by operation; 4 had 
radical resection of the duodenum; 3 had procedures 
to bypass the duodenum or biliary tree; 1 underwent 
celiotomy with biopsy of liver metastases, and the last 
patient was cared for with supportive measures only. 
The only living patient—4 years—in the series had a 
radical resection of a malignant carcinoid. Despite 
the discouraging results with any mode of therapy, 
the authors believe that radical resection offers the 
only hope of cure. — jeremiah G. Turcotte. 


Selective Surgery for Peptic Ulcer. Ian M. Orr. 
Jj. R. Coll. Surgeons, Edinburgh, 1963, 8: 270. 


THE AUTHOR reviews his experience with 1,602 opera- 
tions for duodenal, gastric, and stomal ulcer from 
1949 to 1961. Of these, 456 cases were followed up for 
10 years or more. An effort was made to select for 
each patient one of several procedures according to the 
type and severity of the ulcer disease. 

The type of operation used in duodenal ulcer was de- 
termined largely by the results of preoperative secre- 
tory studies which included 12 hour night secretion, 1 
hour basal secretion, and maximal histamine response. 
Basal secretion was believed to reflect vagal activity, 
and all patients with basal hourly secretion in excess 
of 2 mEq. of free acid underwent vagotomy as a part 
of the procedure. The maximal histamine response was 
used as a measure of the parietal cell mass and de- 
termined how much distal stomach, if any, was to be 
resected. Half of the duodenal ulcer patients under- 
went vagotomy and hemigastrectomy, 30 per cent 
underwent hemigastrectomy without vagotomy, 10 
per cent had vagotomy with a drainage procedure, and 
the remaining 10 per cent underwent vagotomy with a 
three-quarters gastrectomy. Gastrojejunal anastomosis 
at the duodenojejunal junction was used in most cases. 

Gastric ulcers were treated by subtotal gastrectomy. 

Seven per cent of the 1,602 operations were followed 
by unsatisfactory long term results such as severe post- 
gastrectomy syndromes or malnutrition. 

The over-all operative mortality rate was 1.2 per 
cent. — Bernard 7. F. Perey. 


Subtotal Gastrectomy for Bleeding Peptic Ulcer. 
Puitip D. CRONEMILLER. Am. Surgeon, 1963, 29: 114. 


THE CONTROVERSY of proper management of bleeding 
peptic ulcer is examined in the light of 11 years’ ex- 
perience at the U. S. Naval Hospital, San Diego, 
California. From 1950 through 1961, 255 partial gas- 
trectomies were performed for the primary indication 
of hemorrhage. From 1950 through 1958, 119 opera- 
tions were performed, and from 1959 through 1961, 
136 operations were performed with an over-all mor- 
tality rate of 13.5 per cent for the first group and 6.0 


per cent for the latter. The mortality rates for patients 
treated as emergencies were 26.0 per cent and 10 per 
cent, respectively. The mortality rate for elective pro- 
cedures during the same periods were 1.6 per cent and 
less than 1 per cent, respectively. The reduction in mor- 
tality rate was effected by careful evaluation of the 
patient with special attention to certain critical fac- 
tors and dangerous categories. Of all patients who died 
after emergency gastrectomies, in the earlier group, 
65 per cent had 4 factors in common: (1) the age of 50; 
(2) receiving more than 8 transfusions; (3) a hemato- 
crit level below 30 mm. per cent, more than once; and 
(4) a systolic blood pressure below 90 mm. Hg more 
than once. Correlation of these and other critical mor- 
— factors with reduction in mortality rate is tabu- 
ated. 

As a result of this study, the author believes that 
immediate gastrectomy should be performed if at any 
time during the hemorrhage (1) the hematocrit goes 
below 30 mm. per cent; (2) there is clinical evidence 
of shock; (3) bleeding continues after 4 to 6 transfu- 
sions; (4) massive bleeding—estimated at 1,000 c.c.— 
occurs in the patient over age 50 or with an acute 
hemorrhage; or (5) bleeding stops and then starts 
again. —Gordon Frost. 


Gastric Resection for Duodenal Ulcer. Ernest T. 
SmitH, Wituram H. SrepHenson, and Casimir A, 
Domz. Am. 7. Surg., 1963, 106: 185. 


THE AUTHORs report 300 consecutive cases in which 
subtotal gastric resections were performed without 
any operative mortality. Most of these operations 
were performed for intractability; however, a signifi- 
cant number were carried out for obstruction, bleed- 
ing, and perforation. No primary resection was 
performed at the time of the closure of the perfora- 
tions. The follow-up time was from 1 to 11 years. 
Thirty-nine per cent of the patients who were 
followed up reported some postgastrectomy symp- 
toms. Seventy-six per cent of the patients followed up 
considered the results of their operation to be ex- 
cellent, and 17 per cent considered them to be good. 
In view of these favorable results, the authors advo- 
cate continued consideration of subtotal gastric re- 
section as the treatment of choice for peptic ulcer 
disease as opposed to “‘lesser procedures.” Certainly, 
the absence of mortality in this large series would 
tend to negate one of the main objections to gastric 
resection. However, the surgeon who must decide on 
a procedure for peptic ulcer disease must base his 
thinking on the 5 to 8 per cent mortality rates re- 
ported in large series of cases. The low incidence of 
mortality and morbidity in the authors’ series is in- 
deed enviable. —Edward W. Green. 


Complications of Vagotomy. Cart P. Scuicke. Am. 
J. Surg., 1963, 106: 206. 


WITH THE PRESENT trend toward increasing use of 
vagotomy with an outlet drainage procedure as the 
definitive treatment for peptic ulceration, the au- 
thor brings forth some of the complications which may 
occur with vagotomy. 

Early postoperative morbidity may result from 
injuries to the spleen, injuries to the liver, perfora- 
tions of the esophagus, or tears in periesophageal 
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vessels with bleeding. Also reported are injuries to the 
pleura with resulting pneumothorax or hemothorax. 
The dissection around the esophagus may result in 
dysphagia, secondary to traumatic edema, or the dis- 
section may conceivably even result in development 
of a hiatal hernia. Delayed gastric emptying also ap- 
pears to be increased over that found in gastric 
resection alone. 

The late complications of gastric hypomotility or 
diarrhea, or both, are also mentioned. With the 
thought that the diarrhea may be due to denervation 
of other structures than the stomach, selective vagot- 
omy has been recommended. The gastric retention 
after vagotomy appears to be a physiologic mechanism 
rather than an actual mechanical obstruction. 

Two series of cases are presented, one containing 
228 patients who had vagotomy with or without other 
procedures and the other series presents 133 cases of 
a similar type. Injuries to the spleen occurred in 3 to 
4 per cent of cases. The commonest late postoperative 
complication was diarrhea in 25 per cent of the pa- 
tients; late gastric retention occurred in 8 per cent. 
Either of these late postoperative sequelae may neces- 
sitate reoperation for their relief. 

The author concludes, with justification, that, in 
spite of these disadvantages of vagotomy, the ad- 
vantages of this procedure when a peptic ulcer opera- 
tion is needed far outweigh its disadvantages. 

—Edward W. Green. 


Carcinoma of the Gastric Stump (Ueber das Magen- 
stumpfkarzinom). O. Borecxt and H. Litt. Minch. 
med. Wschr., 1963, 105: 615. 


THE ARTICLE deals with 299 cases, previously reported 
in the literature, of carcinoma occurring at the stump 
after gastric resections, and 29 of the authors’ own 
cases. 

The symptoms, original location of the ulcers, 
roentgenographic diagnosis, prognosis, and different 
states of the stump tumor are discussed in detail. 

—Frank R. Lichtenheld. 


Gastric Resection and Liver Diseases (Magenresektion 
und Leberschaeden). Vicror HorrMann. Miinch. med. 
Wschr., 1963, 105: 609. 


THe REPORTs of several well recognized hospitals, 
which are specializing in liver diseases, show that 
there is a definite increase in liver disease following 
gastric resection. This operation is often blamed for 
the liver damage, causing altered absorption, nutri- 
tional deficiency, and polyhypovitaminosis. 

The author studied 800 Billroth II patients, over a 
long period, in regard to liver damage. To date 92 
histologic liver studies of these patients were obtained. 
He also tested the liver function of 120 patients. In 
none of these was he able to prove liver damage caused 
by the gastric resection itself. Whenever the examina- 
tion showed some liver damage, there also was some 
disease of the stomach or biliary tract. The author 
concludes that the reported liver disease aggravated 
or caused by gastric resection is of no consequence. It 
should be remembered that patients who enter hos- 
pitals specializing in liver disease belong to a sta- 
listically small segment of the population. 

In these reports of hospitals specializing in liver dis- 


aBsTRACTS - Surgery of the Abdomen 187 


eases, no detailed proof of any disturbing factors is 
present, nor has any mention been made of a history 
of previous illness or infection, especially in regard to 
liver diseases, particularly previous icterus and alcohol 
consumption. No liver function test prior to operation 
is found in these reports. © —Frank R. Lichtenheld. 


Anomalies of the Omphaloenteric Duct and Their 
Clinical Importance. Hans-Jacos NerpRuM. Acta 
chir. scand., 1963, 125: 632. 


THE AUTHOR briefly reviews the general thinking on 
anomalies of the omphaloenteric duct and lists his 11 
cases, 9 of which are Meckel’s diverticulum, and 2 
complete persistence of the omphaloenteric duct. 
These 11 cases are extracted from a 20 year experience. 
The 2 cases of total persistence of the omphaloenteric 
duct are reported in great detail. 
— Ward D. O’ Sullivan. 


Primary Solid Tumors of the Mesentery. Karty YAn- 
NOPOULOs and ARTHUR PurDy Strout. Cancer, 1963, 16: 
914. 


Tue AUTHORS first make a very critical analysis of the 
literature on primary solid tumors of the mesentery 
and then go on to review their cases which number 
44. Cystic tumors, mesotheliomas, and malignant 
lymphomas are excluded from this study. The types 
of tumors that are listed by the authors are: fibroma- 
toses, xanthogranulomas, lipomatous tumors, smooth 
muscle tumors, vascular tumors, and neurofibromas. 
The age range was from 114 years to 81 years. 

The over-all study is considered by the authors a 
basic preliminary one because of the small number of 
cases and the considerable number of uncertainties 
caused by the failure to obtain satisfactory follow-up 
information in too many of them. In analyzing their 
cases, they find that the mesentery fibromatoses are 
the most familiar group; they tend to be benign, and 
are curable if completely removed. Xanthogranulo- 
mas appear to be malignant because of the develop- 
ment of a malignant histiocytoma in the granulo- 
matous tissue. The vascular tumor of the mesentery is 
a hemangiopericytoma, and, although it had not 
metastasized in any of the cases, all the patients died. 
In the smooth muscle tumor group, there were no 
embolic metastases, although peritoneal implants 
were found. Removal of the primary lesions in the 
smooth muscle tumor is recommended, since survival 
may be prolonged many years. Whether benign or 
malignant, most of the tumors of the mesentery tend 
to grow to a large size. Thirty-six of the 44 patients 
had palpable masses when first examined. A delay in 
treatment, however, may make the lesion inoperable 
because of involvement of the main vessels at the root 
of the mesentery. — Ward D. O’ Sullivan. 


Survival After Mesenteric Resection for Bowel In- 
farction from Mesenteric Vascular Occlusion. Or- 
CENETH A. FLy, JR., and WituiAM T. Hiti. Texas 7. 
M., 1963, 59: 756. 


TWENTY PATIENTS surviving massive resection of the 
small intestine are reviewed. Two of these are new 
cases studied by the authors at St. Luke’s Episcopal 
Hospital, Houston, Texas, and 18 have been gathered 
from the literature. All of the resections were performed 
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because of gangrene secondary to vascular occlusion, 
and all of these patients had less than 150 cm. of small 
intestine remaining. In most cases the remaining small 
intestine was jejunum, varying from 15 to 150 cm. in 
length. In 11 instances a portion or all of the right 
half of the colon had also been resected. 

Six patients were dead 10 months to 314 years after 
operation, the remaining 14 surviving in“‘ fair to good” 
health. One of the deaths was secondary to nutritional 
disturbance in a patient who had only 15 cm. of 
jejunum, but 2 survivors had similarly short segments 
of jejunum. All survivors were able to participate in 
their normal activities. 

Adaptation to a decrease in absorptive area of 
small intestine was manifested by a rapid and per- 
sistent decline in weight, increase in caloric intake, 
and 3 to 5 bowel movements per day. In neither of 
the authors’ patients was there difficulty with electro- 
lyte disturbance or anemia. Special studies of 1 patient, 
who had 90 cm. of jejunum, showed a marked de- 
crease in the uptake of fat—3.5 per cent uptake 
radioactive triolein in 4 hours—normal 17 per cent, 
but normal glucose and vitamin A tolerance tests. 
This same patient showed a 30 minute transit time of 
a barium meal to the distal jejunum; however, the 
barium was still in the right half of the colon at the 
time of the 6 hour film. 

Most patients were treated with a high protein, 
low fat diet. Carbohydrates, especially in concentrated 
form, were restricted. Supplemental vitamins were 
given. —LeRoy Long. 


Peutz-Jeghers Syndrome; a Clinical Pathological 
Study of a Large Family with a 10 Year Follow-Up. 
Daniet Burpick, JoHnN T. Prior, and Gerarp T. 
Scanton. Cancer, 1963, 16: 854. 


TEN MEMBERS of a family with the Peutz-Jeghers syn- 
drome were studied over a 10 year period. The family 
group consisted of 8 siblings with their father and 
mother. The mother and 7 children displayed the 
mucocutaneous pigmentation of the face and lips which 
is typical of the syndrome. One child and the father 
appeared to be free of the syndrome, although the latter 
had 1 rectal polyp. Polyps were found in the stomachs 
of 6 members, in the small intestines of 3 members, and 
in the colon or rectum of 4 members with the syn- 
drome. Three patients had polyps in all 3 areas. Only 
4 patients had gastrointestinal symptoms; 3 had bleed- 
ing, and 2 had abdominal pain. No evidence of car- 
cinoma ever developed in any patient over the 10 
year period. Histologic examination of the resected 
polyps in 4 patients revealed distinctive microscopic 
features which permitted one to distinguish the Peutz- 
Jeghers lesion of the stomach, small intestine, or colon 
from the ordinary adenomatous polyp. The authors 
do not believe that the lesions are premalignant, and 
they recommend conservative management of the con- 
dition. — Bernard F. F. Perey. 


Gynecolo 
C.N. 
70: 437. 


Croun’s DISEASE is a granulomatous condition of the 
intestine. Originally described as a terminal ileitis, 
the condition is now recognized as occurring any- 


~ Manifestations of Crohn’s Disease. 
upson. 7. Obst. Gyn. Brit. Commonwealth, 1963, 


where in the gastrointestinal tract, but most com. 
monly in the terminal ileum. The disorder is of gyne- 
cologic interest, not only as a diagnostic pitfall but 
also because the disease may secondarily involve the 
female genital tract. 

Because the inflammatory process involves the 
whole thickness of the intestinal wall, large masses 
may arise in the pelvis and be confused with those of 
gynecologic origin. The diseased intestine may be- 
come adherent to the uterus, and, more particularly, 
the adnexa, especially on the right side. These may 
be secondarily inflamed and may even become in- 
volved in the same granulomatous process. In addi- 
tion, fistulas from the intestine to the genital tract 
are not uncommon. 

Crohn’s disease has a very high recurrence rate. 
Medical treatment may control the condition or lead 
to remissions for long periods. Nevertheless a high pro- 
portion do have surgical intervention, when proper 
indications for operation are present. These include 
persistent symptoms and malnutrition after adequate 
medical treatment, and obstruction or fistula forma- 
tion. Some controversy exists as to the correct surgical 
treatment, the choice lying between exclusion opera- 
tions and resection. At the author’s institution, if 
operation becomes necessary, resection is preferred. 

Three personal cases of Crohn’s disease involving 
the female genital tract are reported, followed by an 
account of 12 additional cases from the Research 
Department of St. Mark’s Hospital, London. 

—Ely Elliott Lazarus. 


Operative Nondrainage Treatment for Appendicular 
bscess. S. H. Hosny. Irish J. M. Sc., 1963, Ser. 6: 
351. 


Tuis Is a report on 25 patients treated by operative, 
nondrainage technique for appendicular abscess. It is 
pointed out that the usual treatment for appendiceal 
abscess is: (a) appendectomy and drainage, (b) drain- 
age only and appendectomy at a later date, or (c) con- 
servative treatment with appendectomy at a later 
date. The author believes that drainage of the abscess 
cavity results in prolonged immobilization and hospital 
stay, extra nursing care, and increased danger of sec- 
ondary wound infection from the drain. The tech- 
nique of nondrainage is based on the rationale of an 
increase in peritoneal immunity and a good resistance 
against the infection, since the peritoneum has al- 
ready combated and effectively localized the offending 
organisms. Because of its vast surface and the special 
character of its epithelium, the peritoneum has im- 


_mense powers of absorption. 


The operative technique involves a grid-iron in- 
cision in all but 1 of the 25 cases. The abscess is ap- 
proached through the transperitoneal route, the 
abscess is broken into, and the contents are quickly 
suctioned away. The wall of the abscess is completely 
broken down and any involved omentum is excised. 
Care is taken that there is no collection of fluid, es- 
pecially in the pelvis, and antibiotic or sulfa powder 
is then left in situ, both in the abdominal cavity and 
in the wound as it is closed in layers. The patient also 
is treated by antibiotics for 5 days postoperatively. 
The patients were all ambulant very quickly and, as 
a rule, the length of hospital stay did not exceed that 
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for an ordinary appendectomy. They were followed 
up for 6 weeks postoperatively with rectal examina- 
tions, and in no case did a pelvic abscess occur. Two 
of the 25 patients had superficial wound infections 
which resulted in hospitalization for 25 days. The 
author points out that once the appendix, pus, and de- 
bris have been removed, it is quite a rational proce- 
dure not to drain the abscess cavity and this offers 
important advantages. — Raymond O. Frederick. 


Acute Appendicitis Under Age Two. Rosert E. 
Liecutt and Wituam H. Snyper, Jr. Am. Surgeon, 
1963, 29: 92. 


AppENDICITIs in the first 2 years of life constitutes ap- 
proximately 2.0 per cent of the disease as seen in 
children and 0.2 per cent of all appendicitis. Seven- 
teen cases occurring in patients under age 2 at Chil- 
dren’s Hospital, Los Angeles, California, during the 
past 10 years are reviewed. A summary of pertinent 
data from the hospital charts is presented, and the fol- 
lowing points of interest are noted: There were 3 pa- 
tients less than 1 year of age and 14 between 1 and 2 
years; the average duration of symptoms at the time 
of admission was 3.8 days; diarrhea was a symptom in 
35 per cent of the patients; the average temperature 
was 39 degrees C.; the leukocyte count ranged between 
4,000 and 72,000, with an average of 24,000/mm.3; 
the average hemoglobin was 10.2 gm. per cent; blood 
or plasma infusions were given to 9 of 15 patients pre- 
operatively. 

Two patients aged 11 days and 13 days, respectively, 
died without operation. All other patients were op- 
erated on and survived, giving a gross mortality rate 
of 12 per cent. Failure to recognize the disease soon 
enough remains the chief obstacle to elimination of 
deaths in its treatment; 88 per cent of patients in this 
series showed perforation at the time of operation. The 
diagnostic features of the disease in this group are pre- 
sented. If all physicians became more alert to the fact 
that appendicitis does occur in the infant and that even 
minimal abdominal findings, particularly localized 
tenderness, should suggest the possibility of its exis- 
tence, its early recognition might become possible. 

Principles of management of the toxic infant with 
oerforating appendicitis and peritonitis are described 
in detail. Surgical treatment must be individualized 
in terms of replenishment of fluid and electrolyte de- 
ficiencies, restoration of adequate blood volume, and 
reduction of toxicity. —Gordon Frost. 


Changing Emphasis in Diverticular Disease of the 
Colon. Iror WituiaMs. Brit. J. Radiol., 1963, 36: 393. 
THE puRPOsE of this report from the Newmarket 
General Hospital in Suffolk, England, is to review the 
pathogenesis of diverticular disease of the colon. The 
appearance of the diseased colon in roentgenograms 
after the administration of a barium enema and its 
gross morbid anatomy after surgical removal are com- 
pared. Twelve operative specimens of clinical divertic- 
ulitis, in which the affected segment in the left half 

of the colon had been removed, were studied. 

Two conclusions seem justified from this study: (1) 
edema and fibrosis are not responsible for all of the 
radiologic signs of diverticulitis and (2) the muscu- 
lar hypertrophy that largely affects the circular mus- 
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cular coat is an integral part of the disease. It seems 
quite clear from the author’s discussion that some of 
the classic radiologic signs of diverticulitis cannot 
be explained in terms of the mechanical effects of in- 
flammation but can be explained if one assumes a 
primary fault in muscular action that is not directly 
related to either the diverticula or the inflammation. 
Sinus formation, fixation of the intestine, and eccentric 
impressions upon the intestinal wall may well be 
more reliable indicators of the stage of inflammation 
than are any other radiologic signs. Three additional 
elements are of importance in the radiologic picture: 
diverticula, failure of the sigmoid colon to elongate, 
and muscular condensation. Any one of these, in- 
cluding diverticula themselves, may be absent, or the 
final picture may be a mixture of all 3 in varying de- 
grees at one site or at many sites in the colon. 
— Orville F. Grimes. 


The Muscle Abnormality in Diverticular Disease of 
the Sigmoid Colon. B. C. Morson. Brit. 7. Radiol., 
1963, 36: 385. 


IT Is NOT WIDELY APPRECIATED that the most striking 
abnormality in surgical specimens of the sigmoid 
colon with chronic diverticulitis is a pronounced 
thickening and corrugation of the smooth muscle 
layers. This muscular abnormality contributes to the 
intestinal mass felt clinically or at laparotomy to as 
great an extent as do changes due to active inflamma- 
tion, fibrosis, or excessive pericolic fat. Because of the 
preoccupation of those interested in diverticular 
disease with the diverticula and the inflammatory 
changes, the importance of this muscular thickening 
in etiology and pathogenesis has been neglected. 

Between January 1958 and June 1962, 155 surgical 
specimens of diverticular disease of the colon were 
examined in the laboratory at St. Mark’s Hospital in 
London. All had been removed from patients with a 
clinical and radiologic diagnosis of “‘ diverticulitis.” 
The ends of each specimen were tied off and the in- 
testinal lumen was distended with 10 per cent forma- 
lin under a pressure of about 60 mm. Hg. This method 
was designed to fix the tissues and preserve their 
anatomic relationships. For every specimen, observa- 
tions were made on the presence or absence of divertic- 
ula, the arrangement and thickness of the layers of 
circular and longitudinal muscles, and the presence 
or absence of inflammatory changes. 

In the 155 specimens, inflammation, even of a very 
slight or focal character, was absent in one-third. 
In those specimens with inflammation, the changes 
were graded as “extensive” in 60 per cent, 63 speci- 
mens, and “focal” in 40 per cent. All the specimens 
showing inflammation also showed extensive divertic- 
ulosis. It is to be emphasized that inflammation be- 
gins at the apex of a diverticulum and spreads directly 
into the soft pericolic or mesenteric fat. Diverticula 
are mainly extramural structures and thus the in- 
flammation in diverticulitis is extramural. Only 
rarely does it involve mucosa other than within a 
diverticulum. 

The thickening and corrugation of the muscle were 
present in all 155 specimens and were the most strik- 
ing abnormalities. The taeniae coli appeared thick, 
assuming an almost cartilagenous consistency in some 
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specimens. The circular muscle was also much thicker 
than normal and often had a corrugated appearance. 
Between these muscular corrugations the diverticula 
were found penetrating the wall of the intestine to lie 
in the pericolic fat. The degree of thickening of the 
circular muscle varied. It was particularly obvious in 
specimens of sigmoid diverticulitis and was never 
present to the same degree in other parts of the colon 
affected by diverticulosis or diverticulitis. 

Another distinctive feature of many of these speci- 
mens of diverticular disease of the sigmoid colon 
was the appearance of the mucosal surface. The lumen 
of the intestine was filled with redundant folds of 
mucous membrane which greatly contributed to the 
stenosis caused by the thickening of the muscle. This 
mucosal redundancy can only be a reflection of the 
extreme shortening of the intestine due to muscular 
action. It is also suggested in this article that the in- 
crease in fat in the sigmoid colon in diverticular 
disease is more apparent than real and is due to a 
bunching up of the pericolic and mesenteric tissues 
consequent to shortening of the intestine by muscular 
contraction. 

On the basis of the material presented in this ar- 
ticle, it is suggested that diverticular disease is basically 
a disorder of muscular function, particularly in the 
sigmoid colon. Diverticulosis is a complication of the 
muscular abnormality and inflammation is a compli- 
cation of the diverticulosis. — Orville F. Grimes. 


Earlier Resection in One Stage for Diverticulitis of 
the Colon. Samuet F. MarsHati. Am. Surgeon, 1963, 
29: 337. 


THE INCIDENCE Of diverticulosis in patients over age 40 
is about 40 per cent. The sex incidence is about equal. 
In a large series of patients with diverticulosis ob- 
served for 10 to 30 years, approximately one-fourth 
sustained diverticulitis and 5.5 per cent of the entire 
group required surgical intervention. 

One attack of diverticulitis does not necessarily fore- 
cast future attacks, providing a good medical regimen 
is followed. Approximately 80 per cent can be managed 
medically. 

In the past, surgical treatment for diverticulitis was 
used chiefly in patients who had serious complications 
necessitating multiple staged operations, i.e., colos- 
tomy, resection, and closure of colostomy. Today, an 
elective one stage sigmoid resection is frequently per- 
formed before the serious complications arise. The fol- 
lowing circumstances are considered forerunners to 
serious complications and are the author’s indications 
for operation: (1) repeated severe attacks of diverticuli- 
tis despite good medical care; (2) recurrent fever with 
or without chills; (3) obstructive symptoms; (4) evi- 
dence of subacute perforations with localized peritoni- 
tis; (5) fistulas from sigmoid to bladder, sigmoid to 
abdominal wall, and sigmoid to other loops of intes- 
tine; (6) evidence of impending bladder fistula, i.e., 
frequency, dysuria; (7) presence of a mass; and (8) 
melena or the fact that carcinoma cannot be ruled out. 

The author’s mortality rate has been low—1.52 per 
cent in 131 cases before 1954, and no deaths in 118 
one stage resections in recent series. 

The general trend in United States clinics shows an 
increase in one stage resections from approximately 13 


per cent in 1945 to 71 per cent in recent reports. Pa- 
tients having these resections do extremely well post- 
operatively. Age has not proved to be an added risk 
at operation, and the patients have proved to be the 
most grateful that we have today after extensive opera- 
tion. —Charles W. Snook. 


Diagnosis and Therapy of Megacolon (Formen des 
egakolon, Diagnostik und Therapie). WALDEMAR 
Cu. Hecker. Med. Welt, 1963, p. 1621. 


THE AUTHOR, from the Surgical Clinic of the Univer. 
sity of Heidelberg, Germany, gives a thorough clas- 
sification of the different forms of megacolon, with dis- 
cussion of the historical background, pathological 
anatomy, clinical findings, and references. He dif- 
ferentiates 4 forms: (1) symptomatic or secondary, (2) 
idiopathic, (3) congenital (Hirschsprung’s disease) 
and (4) acquired. 

The congenital form is discussed in greatest detail. 
Emphasis is laid upon the careful taking of a history, 
the digital rectal examination, and roentgenographic 
studies. For biopsy he prefers forceps biopsy of the 
mucosa and submucosa of the rectum. In a discussion 
of therapy of congenital megacolon, Swenson’s prin- 
ciples are quoted. He advises the following for treat- 
ment of the newborn and young infants: (1) If ileus 
is present, conservative therapy with enemas, colon 
tubes, and neostigmine is used. If good results are ob- 
tained, build up the child and perform a colostomy 
later; if results are poor, colostomy should be per- 
formed immediately. (2) If dyspepsia is also present, 
it should be treated according to the need, and after 
the acute phase has passed colostomy should be per- 
formed. (3) If no acute ileus is present, colostomy 
should be performed as soon as possible. (4) The 
colostomy should be ‘“‘double barrelled”’ and a few cen- 
timeters proximal to the junction of the narrow and 
dilated intestinal segments. If this site is not clearly 
evident, biopsies and frozen sections should determine 
where the aganglionic segment ends. (5) Resection of 
the narrow segment can be performed at about age 
4 to 5 months and when the child is in good nutritional 
balance. 

Twelve operations were performed, with 4 deaths. 
For operative technique, 3 procedures are mentioned, 
Swenson’s anal pull-through, Duhamel’s pull-through, 
and State’s intra-abdominal procedure. Currently, 
the author prefers anterior resection and this proce- 
dure was used in all presented cases. The youngest 
patient was 5 weeks old. Two complications are men- 
tioned: a fecal fistula in 1 and stenosis at the anasto- 
motic site in the other. Postoperatively, dihydroer- 
gotamine methanesulfonate drops are used. The de- 
tails are not given. 

Emphasis is placed on the follow-up care, which 
should continue for many years. A bougie is intro- 
duced at the anastomotic site on the tenth postoper- 
ative day and this procedure is continued until the 
shrinking process has ceased. Anal dilatation begins 
postoperatively and is continued; sphincterotomy may 
be necessary. Tabulation of 40 patients with anterior 
resection shows no deaths and only 1 bad result. 
Again, attention is called to the difference in treat- 
ment in the newborn period and early infancy versus 
childhood; in the first group colostomy is performed as 
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an immediate measure and this is followed in both 
groups with abdominal resection. — William Ertl. 


Treatment of Functional Megacolon yoo gj zum 
funktionellen Megacolon). R. Morcer and H. Ber- 
cER. Praxis, Bern, 1963, 52: 545. 


CHRONIC CONSTIPATION and fecal soiling in children 
are often caused by functional megacolon. During the 
years 1961 and 1962, 16 cases of functional megacolon 
were seen in children aged 1 to 9 years. During the 
same period 3 patients with Hirschsprung’s disease 
and 7 with ‘symptomatic megacolon” were seen; the 
latter diagnosis is applied to children with a rectal 
stenosis. In patients with functional megacolon, 3 
groups may be distinguished: the neuropsychogenic, 
the idiopathic or the decompensated colon. 

The diagnosis of functional megacolon rests mainly 
on a proper history-taking. A normal period of bowel 
function is present after birth, which is followed by in- 
creasing periods between movements, hard stools, 
abdominal distention, and fecal soiling. Barium 
enema examination will show a large colon with poor 
peristalsis. In contrast to the findings in Hirschsprung’s 
disease, the dilated colon extends down to the anal 
sphincter. Rectal biopsy by Swenson’s method should 
be used at the time of proctoscopy to rule out defin- 
itely the possibility of aganglionosis. 

The authors base their treatment on numerous 
physiologic studies which have shown an increase in 
sphincter tone and a decrease in colon motility by 
sympathetic activity, and an increased colon motility 
and decreased sphincter tone with parasympathetic 
stimulation. Similar results may be achieved by ex- 
perimental ablation of sympathetic or parasympa- 
thetic activity by surgical or pharmacologic means. In 
all 3 forms of functional megacolon, the colon is 
emptied by lavage, diagnostic studies are carried out 
to confirm the diagnosis, and medical management 
with sympatholytic agents is carried out for periods 
of at least 2 to 6 months. Dihydroergotamine is used 
in the lowest effective dosage, usually 5 to 20 drops 3 
times daily. The diet is altered to produce mushy 
stools by the use of malt extract, one or two spoonsful 
3 times daily with meals. In the neuropsychogenic 
form the necessary psychological approach is also 
followed during the treatment. Therapy was success- 
ful in all 16 patients. A table of symptoms encountered 
in functional megacolon is provided. In some of the 
cases a study of the 24 hour catecholamine excretion 
was undertaken to determine if these products of 
sympathetic activity are raised in functional mega- 
colon. In no case was there any increase over the nor- 
mal expected range. In classifying the cases of func- 
tional megacolon which they encountered, the au- 
thors place 11 or two-thirds of the patients in the 
neuropsychiatric group, and consider the remain- 
der to have the idiopathic form. 

— William L. Donnellan. 


Surgery in Hirschsprung’s Disease (Operation der 
Hirschsprungschen Krankheit). F. REHBEIN and I. 
Nicotat. Deut. med. Wschr., 1963, 88: 1595. 


Tue auTHors show the results of 110 cases of con- 
genital megacolon, operated upon by State’s method 
of anterior resection. They give a short outline of the 
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3 accepted methods: Swenson’s, Duhamel’s, and 
State’s. The authors’ method of choice was Swenson’s 
procedure until 1953, then they changed to anterior 
resection. Special attention is given to postoperative 
sphincter dilatation as an important measure to 
improve results. Two cases of total aganglionosis of 
the entire colon were encountered; total colectomy 
and ileorectal anastomosis gave good results. 

The tabulation contains 110 cases observed from 
1953 to June 1961. There were 10 deaths, but ap- 
parently only 3 were considered as direct sequelae to 
the operation. Three were lost to the follow-up study, 
making a total of 97 cases followed up. The results in 
79 were very good, in 9 were good, and in 9 were fair. 
The first group is completely symptomless, not need- 
ing any additional therapy; the second group is close 
to the first, only needing laxatives occasionally; the 
third group needs laxatives regularly and has diffi- 
culty with distention. These patients need close super- 
vision, regular sphincter dilatations, and, in a few 
cases, sphincterotomy. 

The authors warn against hurried reoperation 
before all the conservative measures are exhausted. 
They are convinced that the fair results are caused by 
achalasia of the sphincter and not by the residual part 
of the rectum, which might be aganglionic. This is 
proved by digital examination, when the fecal matter 
is felt in the ampulla and not higher in the rectum. 
Special emphasis is placed on the importance of 
sphincter dilation. Weakening of the sphincter achala- 
sia is as important as resection of the narrowed seg- 
ment, and the 3 methods should be judged on the 
basis of this view, and not on whether the rectum is 
removed or bypassed. — William Ertl. 


Early and Late Complications of the Swenson Pull- 
Through eration for Hirschsprung’s Disease. 
Epwin G. Crausen and Orvanp G. Davies, Jr. 
Am. F. Surg., 1963, 106: 372. 


THIS ARTICLE is a review of the complications of the 
reported series of the Swenson pull-through operation 
for Hirschsprung’s disease as well as those complica- 
tions seen by the authors. At present most large series 
report a hospital mortality rate of 6 to 10 per cent. Ex- 
perience with the operation, the exclusion of infants, 
eradication of technical problems, and close attention 
to postoperative fluid and electrolyte balance are 
responsible for this now acceptable mortality rate. 
Leakage of the anastomotic site occurred in all re- 
ported series. The proximal intestine must not be on 
tension; this frequently necessitates mobilization of the 
splenic flexure even for a lesion in the lower sigmoid 
area. Since it is usually mesentery which prevents 
descent into the pelvis, the superior hemorrhoidal 
artery must always be sacrificed, as well as the proxi- 
mal sigmoid branches. No suture line leakage of any 
consequence has been reported in patients who have 
undergone a proximal colostomy. If a one stage pro- 
cedure has been performed, a proximal colostomy 
should be carried out as soon as leakage from the anas- 
tomosis is ascertained. Strictures are more common 
when a proximal colostomy has been performed. When 
a major disruption of the anastomosis occurs, stric- 
tures will almost inevitably occur and must be treated 
vigorously by digital dilatation. Digital dilatation will 
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cure most strictures, but it may be necessary to repeat 
them for months. 

Incomplete resection of aganglionic intestine has 
been reported. The line of demarcation between the 
aganglionic and ganglionic areas cannot be deter- 
mined by gross examination; frozen section must al- 
ways determine the presence of ganglia. 

Constipation often develops postoperatively and 
varies from mild irregularity to recurrent impactions. 
Fecal impactions must be prevented either by the use 
of a mild laxative or enemas. Postoperative diarrhea 
is postulated to be similar in origin to that causing in- 
testinal obstruction. Consequently the method of treat- 
ment is to release the anal obstruction by digital ex- 
amination, rectal tubes, and enemas. Incontinence 
may be associated with either constipation or diar- 
rhea. Usually as the child gets older, the frequency of 
soiling decreases. 

The incidence of late intestinal obstruction after a 
pull-through procedure may be higher than that fol- 
lowing a simple laparotomy. Impotence in male pa- 
tients has been feared as one of the complications likely 
to occur in the pull-through operation. However, 
Swenson has operated on 12 patients who have com- 
pletely normal sexual activity. Apparently this com- 
plication is rare. 

In spite of the serious nature of the Swenson pull- 
through operation, it would appear to be the most 
physiologic operation at this time. : 

— J. Kenneth Jacobs. 


Granulomatous Colitis. A. E. Linpner, R. H. Mar- 
sHAK, B. S. Woxr, and H. D. Janowitz. N. England 
J. M., 1963, 269: 379. 


ForTY-FOUR CASES OF granulomatous colitis from the 
Mount Sinai Hospital, New York, are presented. 
Seven patients had the disease in the colon alone, and 
37 also had involvement of the ileum. There were no 
significant sex differences, and all but 1 patient had 
onset of symptoms before age 40. 

The authors outline the gross and histologic patho- 
logic changes and the radiographic findings which 
differentiate this disease from ulcerative colitis. The 
clinical course is more chronic and unremitting than 
that of ulcerative colitis and the response to steroids 
less dramatic. It was interesting to note that bleeding 
was an unusual symptom, and that colonic cancer in 
association with this disease had not been noted. Free 
colonic perforation and toxic megacolon also were not 
seen. 

Three-quarters of the patients required surgical 
intervention which was usually reserved for the com- 
plications of obstruction and sepsis. When the disease 
involved colon alone the results were excellent, but in 
half the patients with ileocolitis requiring operation, 
there were postoperative recurrences. 


— James H. Foster. 


Chronic Ulcerative Colitis in Children. J. Epwin 
Atrorp, Mitcuett I. Rusin, and James K. Mc- 
Grecor, Dis. Colon & Rectum, 1963, 6: 264. 


NONSPECIFIC ULCERATIVE COLITIS is a chronic disease 
characterized by remissions and exacerbations occur- 
ring at unpredictable intervals. Despite extensive in- 
vestigation, the cause of ulcerative colitis remains an 


enigma, although in a high percentage of cases there 
is a strong psychosomatic overlay. Manifestations of 
chronic ulcerative colitis in children are the same as 
those in adults, except for growth retardation. The in- 
cidence of the disease appears to have become more 
widely recognized. Intractability is a recognized prob- 
lem and is often an indication for surgical intervention. 

A review of the records of 46 patients under the age 
of 16 years at the Children’s Hospital, Buffalo General 
Hospital, and the Millard Fillmore Hospital in Buffalo 
from 1950 to 1960 is reported. Of the 46 patients, 32 
contracted the disease between the ages of 10 and 16 
years, and 8 between the ages of 6 and 10. Five pa- 
tients contracted it between birth and age 4, and only 
1 between age 4 and 6. 

Until recently, medical treatment of chronic ulcera- 
tive colitis remained fundamentally symptomatic and 
was adapted to the needs of the individual patient. 
However, with the advent of antibiotic agents, liberal 
use of whole blood transfusions, adequate rest, and the 
use of antispasmodic agents, tranquilizers, improved 
nutrition and vitamin supplements, combined with 
prudent introduction of steroid agents, medical man- 
agement has been more effective. 

However, total colectomy and abdominoperineal 
resection with ileostomy is the treatment of choice for 
the acute fulminating type. It is suggested that if the 
patients are operated on earlier in the course of the 
disease, the rectum may be saved and continuity of the 
intestine may be restored. —Stephen A. Zieman. 


Acute Volvulus of the Colon. Marx H. Watt, Harry 
H. Jacos, Beryt D. Aversoox, and Rosert C. 
Jamison. Am. Surgeon, 1963, 29: 78. 


TWENTY CaSEs of acute volvulus of the colon occurring 
over a 13 year period at Harbor General Hospital, 
Torrence, California are reviewed. Twelve cases of 
sigmoid, 6 of cecal, and 2 of transverse colon volvulus 
were treated in patients with an average age of 70.4 
years. 

Nonoperative treatment of sigmoid volvulus was 
successful in 9 of 11 attempts. In 7 instances nonopera- 
tive management was not attempted. Eleven opera- 
tions were ultimately performed on 12 patients with 
sigmoid volvulus, with 4 deaths. The diagnosis was 
made by roentgenography in each of 6 patients with 
cecal volvulus. All underwent operation and 4 sur- 
vived. The 2 deaths were both due to postoperative 
pneumonia. Of 2 patients with transverse colon vol- 
vulus, the volvulus subsided spontaneously in 1 and 
the other died shortly after a laparotomy and detor- 
sion. There was a total of 8 deaths in the entire series, 
of which 5 were of patients with nonviable intestine. 

When roentgenograms were reviewed the diagnosis 
of colon volvulus could be strongly considered in every 
case, although this is most difficult in transverse colon 
volvulus. The roentgenographic diagnostic criteria 
are summarized. 

Methods of nonoperative and operative treatment 
are reviewed. An attempt is made to determine areas 
in which improved management would bring about 
improvement in final results. These areas are earlier 
diagnosis and treatment before damage is done to the 
intestinal wall; greater use of and familiarity with roent- 
gen diagnosis of this condition; proper and adequate 
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use of nonoperative methods of treatment of sigmoid 
volvulus; and use of operations to prevent the recur- 
rence of volvulus. —Gordon Frost. 


Surgical Management of Colon Trauma in Civilian 
Practice. Ropert S. VANNIx, RicHARD CARTER, 
Davin B. HinsHaw, and EucEene J. JOERGENSON. 
Am. J. Surg., 1963, 106: 364. 


As A RESULT of experience in World War II and the 
Korean conflict, the routine use of exteriorization or 
proximal colostomy in colon trauma has become popu- 
lar in civilian practice. This article is an analysis of 
the results of treatment of 138 patients with colon and 
rectal injuries at the Loma Linda University surgical 
services, Los Angeles, from 1956 to 1962. 

Three methods of treatment were utilized. The first 
was primary closure in which the injured site was either 
debrided and closed or resected with primary anas- 
tomosis. Seventy-six patients were in this group with a 
mortality rate of 6.6 per cent. Seven of these patients 
had primary resections and anastomosis with 1 death. 
The second surgical method was primary closure with 
exteriorization of the injured colon. Of the 10 patients 
in this group, 1 died. The third method was primary 
venting utilizing a staged approach. Eleven deaths oc- 
curred in 46 patients treated in this manner. 

The time interval from injury to treatment is sig- 
nificant, the more prompt the treatment, the better 
the results. The most frequently associated injured 
structure was the small intestine. Multiple visceral 
injuries were not uncommon. In the primary closure 
group, there were 27 wound infections, 5 intraperi- 
toneal abscesses, 2 small intestine obstructions, 2 
renal failures with death, and 4 anastomotic leaks with 
2 deaths. These anastomotic leaks represented 5.3 per 
cent of the 76 cases. Forty-seven per cent of the pa- 
tients in this group had an uneventful recovery. Of the 
10 patients who had primary closure with exterioriza- 
tion, only 1 had an uneventful recovery. Six of these 
10 patients had dehiscence of the closure with the for- 
mation of a colostomy. One of the 4 colons which was 
replaced reperforated inside the peritoneal cavity lead- 
ing to death. Only 17.4 per cent of the patients in whom 
a primary event was utilized had an uneventful re- 
covery. The mortality rate in this group was 23.9 per 
cent. Wound infections occurred in 21 cases. Colos- 
tomy problems developed in 10 patients, and intestinal 
obstruction resulted in 4 additional patients. 

Primary closure without the use of colostomy is con- 
sidered to be the treatment of choice when circum- 
stances permit. When colonic wounds are accom- 
panied by extensive local tissue injury or massive fecal 
peritonitis, primary venting procedures are recom- 
mended. —Jj. Kenneth Jacobs. 


Malignancy of Colon and Rectum in Patients Under 
30 Years of Age. Cuartes W. Mayo and REDENTOR 
J. PacraLunan. Surgery, 1963, 53: 711. 


At tHE Mayo Cuinic, analysis was made of case 
records of 126 patients under 30 years old who under- 
went definitive or palliative resection of the colon or 
rectum. The average age of these patients was 22.7 
years, 

Cases were divided according to whether or not the 
malignant tumors were associated with multiple 
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polyposis or chronic ulcerative colitis. The first group, 
53.2 per cent, consisted of patients with primary 
neoplasms and without the above associated diseases. 
The second group, 46.8 per cent, had malignant 
disease discovered chiefly at operation for associated 
polypoid or ulcerative disease. Symptoms were essen- 
tially those observed in elderly patients, except for their 
remarkably short duration, indicating rapid progress 
of the neoplastic process in the young. 

Epithelial malignancy appears to involve the large 
intestine more than do lymphoid or sarcomatous 
tumors, even in young people. Distribution of car- 
cinomatous lesions by grade in the 2 groups showed 
distinct differences. To represent this fact by extremes, 
more than 60 per cent of tumors in the group with 
associated diagnosis were of grade I malignancy, 
whereas more than 85 per cent of growths in the un- 
associated group were of grade II, III, or IV. This 
resulted in significantly low survival rates, 43.6 per 
cent and 35.1 per cent for 3 and 5 years, respectively, 
in the latter group of young patients. 

There is unanimity of contention that failure to 
diagnose the disease and treat the young patient early 
has, thus far, left much to be desired in achieving im- 
proved survival rates. 


Villous Tumors of the Colon and Rectum. Epcar 
Bo.inc and Henry F incu. Am. Surgeon, 1963, 29: 413. 


THE CHARACTERISTIC microscopic and clinical findings 
of the villous tumor are presented. The authors report 
their experience with 20 patients. It isemphasized that 
the clinical evaluation is more important than the 
microscopic findings in selecting appropriate operative 
treatment. The pull-through procedures are felt to be 
adequate for these large lesions in the lower portion 
of the rectum. It is recommended that treatment of the 
elderly patient with this type of carcinoma be more 
conservative provided there is no clinical evidence of 
ulceration, induration, or fixation. The responsibility 
for best treatment rests upon the operating surgeon. 
—Norman W. Thompson. 


Pelvic Recurrence After Excision of Rectum for Car- 
cinoma. B. C. Morson, E. G. Vaucuan, and H. J. R. 
Bussey. Brit. M. F., 1963, 2: 13. 


RECURRENCE IN THE PELVIS after excision ‘of the rec- 
tum for carcinoma implies some form of incomplete 
removal of the primary tumor or metastases in its 
immediate neighborhood. Little is known of the in- 
cidence of pelvic recurrence or of the factors responsi- 
ble for its development, though the painful effects of 
these surgical failures are only too often seen in the 
outpatient department. These considerations 
prompted an investigation into the pathology of pelvic 
recurrence in a large series of patients with rectal can- 
cer in the hope of finding methods of prevention. 

The term “pelvic recurrence” is defined as the 
presence of clinical manifestations, the most likely 
explanation of which was the growth of residual car- 
cinoma in the pelvic region. 

About 10 per cent of 1,596 patients who had a radi- 
cal excision nonrestorative operation for rectal cancer 
subsequently had recurrence in the pelvis. About 80 
per cent of these recurrences occurred within 2 years 
of surgical treatment. The incidence of pelvic recur- 





194 Surgery, Gynecology ¢ Obstetrics - January 1964 


rence after palliative excision operations was 25 per 
cent. After radical anterior resection about 7 per cent 
of patients had pelvic recurrence and 10 per cent after 
similar operations of a palliative nature. 

The particular liability of low rectal cancers to pel- 
vic recurrence is explained by anatomic considera- 
tions which make adequate local excision difficult 
once growth has spread into the perirectal tissues. 
Among other factors specially influencing the develop- 
ment of pelvic recurrence are tumors with lymphatic 
metastases, extensive local spread, and carcinomas 
of high grade malignancy. 

It appears from this study that little more can be 
done to prevent pelvic recurrence by conventional 
surgical methods alone. The authors suggest that 
radiotherapy be given a trial as an adjuvant method 
of treatment. —Ely Elliott Lazarus. 


Anorectal Fistula and Cancer. ABRAHAM SCHWARTZ. 
Dis. Colon & Rectum, 1963, 6: 305. 


Over 50 cases of neoplasm occurring in anorectal 
fistulas have been reported. This article is based on the 
author’s observation of 8 cases. Four had a long-stand- 
ing fistula, and carcinoma developed secondarily. 
Carcinoma evidently developed in the other 4, and a 
fistula developed secondary to the neoplasm. 

It is generally agreed that a fistula must be of long 
standing before secondary tumors develop—the role 
of chronic tissue irritation in tumor development is 
considered of importance. Tumor developing second- 
arily in a fistula is usually squamous cell carcinoma; 
however, the author reports 1 case of adenocarcinoma 
which developed secondarily in an anorectal fistulous 
tract. 

It is not always possible to tell which condition is 
primary—the fistula or the carcinoma. A long-stand- 
ing history of fistula followed by carcinoma or a patho- 
logical specimen showing most of the fistulous tract 
to be benign—with a small area of tumor—suggests 
secondary tumor formation within a fistula, rather 
than primary carcinoma. 

Of all anorectal disorders, fistula-in-ano is the most 
likely to suffer malignant degeneration. 

—Charles W. Snook. 


The Prognostic Significance of Gross Venous In- 
vasion in Carcinoma of the Rectum. S. E. CARROLL. 
Canad. J. Surg., 1963, 6: 281. 


CIRCULATING CANCER CELLS have been demonstrated 
in the peripheral blood of patients with rectal car- 
cinoma. More recently, the follow-up of these patients 
5 years after definitive surgery showed a survival rate 
not significantly altered in comparison with other 
large series. Such a high rate of survival was gratifying 
but unexpected. These data prompted the author to 
review the cases of rectal carcinoma at the St. Mark 
Hospital from 1928 to 1952. 

At St. Mark’s the treatment and follow-up are very 
completely documented. The pathological information 
is standardized, including a photograph of the speci- 
mens and a sketch indicating location of nodes and 
gross venous invasion by tumor. There are approxi- 
mately 2,000 cases reviewed, with 11.8 per cent demon- 
strating gross extension of tumor into veins; 22.9 per 
cent of the higher grade tumors and only 4.9 per cent 


of the lower grade tumors showed venous invasion. 
Similarly, the more extensive the extrarectal spread 
of tumor, the more venous invasion could be demon- 
strated. This finding of venous invasion does not con- 
stitute a death warrant as the corrected 5 year survival 
rate was 36 per cent in the group with gross venous 
invasion, however significantly lower than the total 
group 57.4 per cent. 

Neither the incidence of venous invasion nor the sur- 
vival rate was found to be correlated with age, sex, 
rectal bleeding, duration of symptoms, occupation, or 
the gross position of the tumor. The liver was a com- 
mon site of metastatic spread, and tumor was not 
found to metastasize selectively to either lobe. 

Circulating tumor cells have been demonstrated be- 
fore microscopic invasion, so by the time gross venous 
invasion is found, millions of cells have already entered 
the blood stream. The fact that approximately one- 
third of these patients were living after 5 years is in 
accord with other reports to the effect that very few 
tumor cells actually survive in the peripheral blood 
stream to form metastatic foci. —Charles W. Snook. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Hepatic Blood Flow and Its Relation to Hepatic Func- 
tion. Ratpu W. Braver. Am. 7. Digest. Dis., 1963, 
8: 564. 


THE 3 MAJOR COMPONENTS of the hepatic vasculature 
are described. The low resistance and nearly un- 
limited number of different patterns of blood flow 
distribution through a highly branched vascular tree 
characterize the portal vein and its branches. The 
hepatic artery is described as the most rigid compart- 
mentand thus probably the most stable physiologically. 
The collapsibility of the hepatic veins and their inter- 
mittent emptying into the vena cava are emphasized. 
The effect of external pressure on hepatic blood flow, 
probably because of this collapsibility of the hepatic 
veins, is graphically demonstrated. 

Hepatic clearance is defined, and the concepts of 
effective tissue perfusion and extraction efficiency are 
related to interpretation of dye clearance techniques 
of hepatic blood flow measurements. 

The centrilobular necrosis of hydrocarbon injury 
has recently been attributed to decreased flow and 
hypoxic death, but total hepatic flow is actually shown 
to rise in the isolated perfused liver exposed to chloro- 
form. 

A careful analysis separating plasma oxygen ten- 
sion from hepatic oxygen uptake nicely demonstrates 
that, for the liver, the threshold of oxygen tensions at 
which oxygen uptake by the liver becomes indepen- 
dent of oxygen tension is not low, as in other tissues, 
but exceedingly high—higher, in fact, than can be 
attained when the portal blood is 95 per cent saturated 
with oxygen. Oxygen consumption is closely related 
to hematocrit levels, so that liver function experiments 
carried on in adequately oxygenated but low red cell 
perfusates may well be invalid. 

The final point made is that perhaps the centri- 
lobular cells are biochemically and functionally dif- 
ferent from peripheral hepatic cells and are thus 
liable to different injury patterns. 

— James H. Foster. 
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An Experimental Study of the Interruption of the 
Hepatic Artery Under Hypothermia. Jorcu1 Mi- 
zuno. Arch. jap. chir., 1963, 32: 383. 

Tue coMMON hepatic, gastroduodenal, and right 

gastric arteries were ligated and cut in dogs under 

hypothermia of 25 to 28 degrees C. The results ob- 
tained were as follows: 

It was determined that 74 per cent of animals could 
survive for 48 hours after the interruption if hypo- 
thermia was maintained for more than 2 hours post- 
operatively. Only 20 per cent of animals could survive 
for 48 hours when rewarming was initiated within 2 
hours after the interruption and there was no dif- 
ference in mortality between a group in which hypo- 
thermia was maintained for more than 2 hours and 
that in which it was maintained for 2 hours. When the 
interruption was performed under normothermic 
conditions, all the animals died within 48 hours. 

Elevation of portal pressure after the interruption 
was far less in the hypothermic, than in the normo- 
thermic, group. 

Liver blood flow was determined by the use of 
gold-198, which revealed in the normothermic group 
a decrease of 64 per cent 30 minutes after the inter- 
ruption, being followed by an increase to 82 per cent 
150 minutes after the interruption. On the contrary, 
the blood flow in the hypothermic group decreased 
slightly to 74 per cent 30 minutes after the interrup- 
tion, which returned to the level before the interrup- 
tion 150 minutes afterward. 

As is obvious from these findings, it was established 
that there is a definite advantage in the application 
of hypothermia to the interruption of the hepatic 
artery. —Ely Elliott Lazarus. 


Relation Between Gastric Secretion and Gastric and 
Duodenal Ulcers in Cases of Portal Hypertension, 
Caused by Cirrhosis of the Liver After Portacaval 
Shunt (Zur Frage der Magensaftsekretion und des 
Magen-Duodenaluleus beim Pfortaderhochdruck der 
Lebercirrhose und nach porto-cavalen Shunt-Opera- 
tionen). K. H. Scurirerers, H. W. Scureiper, and 
G. Esser. Langenbecks Arch. klin. Chir., 1963, 302: 702. 


THE RELATION between liver disease, especially with 
cirrhosis of the liver, and gastric and duodenal ulcers 
is of increasing interest now. The authors’ material 
consisted of 280 patients with cirrhosis of the liver and 
portal hypertension. Of these, 15 acquired gastric or 
duodenal ulcers, which were directly related to the 
developing cirrhosis, i.e., 5.4 per cent; 125 patients 
underwent surgical intervention; of these, 116 had 
portocaval shunt and 8 splenorenal shunt. These pa- 
tients were followed up at intervals of from 4 weeks to 
8 years, but in only 2 patients or 1.6 per cent could 
ulceration of the intestinal tract be found. 

In 130 patients with cirrhosis of the liver with or 
without portal hypertension and with or without 
shunt operations, the gastric secretion was examined; 
a definite acid increase was found in those who had 
portal hypertension and a slow decrease in those who 
had undergone shunt operation. 

The gastric secretion of 17 patients was examined 
before and after shunt operation. In 7 of them, in- 
crease of acidity was found after the operation, but in 
the other 10 there was no increase, only, in some cases, 
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a. decrease of acidity. In animal experiments in- 
creased gastric secretion and acid production after 
portocaval anastomosis was found. Therefore, the 
authors believe that in humans some unknown 
mechanism may play a role in acid production. 
—Frank R. Lichtenheld. 


Subphrenic Abscess. H. Denpy Moore. Ann. Surg., 
1963, 158: 240. 


Tue ANATOMY of the subphrenic spaces is illustrated. 
It is suggested that the usual concepts should be re- 
vised, the only true subphrenic space being 1 large 
area above the right lobe of the liver. 

The origin and diagnosis of these abscesses are dis- 
cussed. 

The treatment and operative approach are consid- 
ered, and it is suggested that the lateral transpleural 
route is the correct one for the right subphrenic 
abscess. — Ernest D. Bloomenthal. 


Liver Function Tests and Needle soy 5A in the Diag- 
nosis of Metastatic Cancer of the Liver. RayMonD 


YEsNER and Haro.p O. Conn. Ann. Int. M., 1963, 59: 
62. 


In A stuDy based on observations of 200 patients with 
cancer, who subsequently died, the authors give a de- 
tailed analysis of the clinical material, the liver func- 
tion tests, and the results of hepatic needle biopsy. 

Liver function tests proved of variable aid in the 
diagnosis of metastatic liver cancer. The most helpful 
determinations were alkaline phosphatase, serum 
glutamic-oxalacetic transaminase (scor), and brom- 
sulphalein (ssp) retention. Total serum bilirubin 
proved a relatively insensitive index of hepatic met- 
astatic disease. 

The number of patients in whom each of these de- 
terminations was positive tended to rise as the extent 
of the hepatic involvement increased. 

Three hepatic function tests, Bsp retention, sGor, 
and alkaline phosphates, were performed simul- 
taneously in 59 of the patients surveyed, 35'of whom 
subsequently proved to have liver involvement. In 31 
of the 35 patients with liver metastases, at least 2 of 
the 3 tests were abnormal. Liver biopsies were posi- 
tive for metastatic tumor almost twice as frequently 
in patients with abnormal results for at least 2 of the 
3 liver function tests mentioned, than in those pa- 
tients in whom only 1 or none of the tests was ab- 
normal. On the other hand, liver biopsies demon- 
strated metastatic disease in about one-third of those 
patients with hepatic metastases, in whom the results 
of the 3 mentioned liver function examinations were 
all normal. 

The authors suggest that liver function tests are 
probably not as reliable an index of hepatic metastatic 
disease as their data would indicate. Their informa- 
tion was derived from groups of patients carefully de- 
fined on the basis of autopsy observations. Patients 
with extrahepatic biliary obstruction, primary biliary 
disease, and other, similar, conditions were excluded 
from the analysis. Even in the absence of clinical signs 
of hepatic involvement or abnormal chemical deter- 
mination, needle biopsy is still capable of detecting 
hepatic metastatic disease in an additional small 
group of patients. The findings suggest that the risk of 
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liver biopsy is certainly justified to demonstrate silent 
metastatic disease in the liver before the performance 
of major curative surgical procedures, even though 
the patient may have no laboratory evidence of 
hepatic involvement. —Carl H. Calman. 


A Re-Evaluation of Needle Biopsy in the Diagnosis 
of Metastatic Cancer of the Liver. Harotp O. 
Conn and RayMonD YESNER. Ann. Int. M., 1963, 59: 
53. 


‘THIs Is AN attempt to answer the question of the re- 
liability of needle biopsy in diagnosis of metastatic 
liver carcinoma. 

Positive needle liver biopsies have been reported in 
as high as 71 per cent of the patients examined. The 
high degree of success in demonstrating tumor in the 
liver, is due, in part, to the selection for biopsy of pa- 
tients with overt manifestations of hepatic disease. 
The authors believe, from their postmortem observa- 
tions, that the figures regarding the efficiency of the 
single needle liver biopsy are inordinately high. 

Their own transthoracic and subcostal needle as- 
pirations. performed immediately before autopsy in 
200 patients who died of carcinoma, showed meta- 
static cancer in 45 per cent of patients by the trans- 
thoracic route, and 49 per cent by the subcostal 
routes respectively. The incidence of positive liver 
biopsy correlates closely with the extent of the 
hepatic metastases, the degree of hepatomegaly, and 
the presence of palpable hepatic nodules. 

In patients without clinical evidence of metastases 
to the liver, liver biopsies were positive in only 20 per 
cent. The authors conclude that liver biopsy will dis- 
close hepatic metastases in unselected carcinoma pa- 
tients with less frequency than has been suggested in 
the past. According to the data presented, when a 
clinical diagnosis of liver metastases is made, the liver 
is usually massively replaced by carcinoma. In such 
cases the clinical diagnosis is almost always correct, 
and a high percentage of positive single liver needle 
biopsies can be anticipated. —Carl H. Calman. 


Routine Choledochotomy with Cholecystectomy. 
Joun Warren Manninc III. 7. Michigan M. Soc., 
1963, 62: 752. 


THE AUTHOR reports a series of approximately 150 
cases in which routine choledochotomy was performed 
at the time of cholecystectomy. The purpose of the 
procedure was to determine the over-all mortality and 
morbidity rates, to see if the incidence of choledo- 
cholithiasis would be increased when common duct 
exploration was performed routinely, to determine the 
effect of routine choledochotomy on common duct 
stenosis, and finally to determine whether routine 
choledochotomy would have any effect on the mor- 
bidity and mortality rates. 

The incidence of common duct stones was found to 
be 22 per cent, significantly higher than the usual 10 
or 15 per cent reported in the series of other investiga- 
tors in which only patients with indications for duct 
exploration were subjected to this procedure. There 
was no stricture formation as a result of routine chole- 
dochotomy and T-tube drainage. 

The mortality rate in the entire series was 1.5 per 
cent. Major complications were bile peritonitis, 


wound abscesses, atelectasis, thrombophlebitis, and 
coronary occlusion. The 2 deaths were in patients with 
bile peritonitis and coronary occlusion. 

—Carl H. Calman, 


“Ideal Cholecystectomy” (Zur “‘idealen Cholezystekto. 
mie”). E. Ham. Wien. med. Wschr., 1963, 113: 349. 


THE AUTHOR, at the County Hospital in Graz, Aus- 
tria, gives a well documented tabulation of the results 
of the “‘ ideal cholecystectomy” —careful anatomic dis- 
section and removal of the gallbladder, closure of the 
serosa of the hepatoduodenal ligament, closure of the 
liver bed, and primary closure of the abdomen with- 
out drainage. The tabulation includes 1,599 proce- 
dures performed from January 1955 to December 
1962. In 1,021 cases primary closure without drain- 
age was performed. There were 5 deaths, a mortality 
rate of 0.48 per cent. Drainage was performed in 578 
cases in which other procedures were also involved. 
The total mortality rate in the 1,599 cases was 2.06 
per cent. 

The author and the clinic are much in favor of 
primary closure, with careful specifications. Empha- 
sized is meticulous anatomic dissection, little trauma, 
and reconstruction of the normal anatomic and 
physiologic relationships. The author sees the ad- 
vantage to be in the reduction of the postoperative 
adhesions and the avoidance of wicks, drains, and 
packs, the removal of which causes pain and secondary 
problems. Some of the postcholecystectomy syndromes 
are based on such problems. It is emphatically stated 
that the clinic is not insistent upon primary closure; 
in case of doubt, drainage is performed. At this clinic, 
simple cholecystectomies in cases with or without in- 
flammatory signs will be closed primarily. If heavy 
bleeding is not present, empyema is no contraindica- 
tion per se, but more caution is exercised. Common 
duct exploration is mandatory for drainage. The high- 
lights of the procedure include: subcostal incision, 
manual and visual exploration of the abdomen, isola- 
tion of the surgical field with packs, dissection with 
special care in the freeing of the cystic duct to the junc- 
tion of the hepatic and ligating flush, thorough exami- 
nation of the cystic duct for additional disease, careful 
dissection and transection of the autonomic nerves to 
prevent neuromas, possibly high ligation of the cystic 
artery, retrograde subserous dissection of the gall- 
bladder leaving a 1 to 2 cm. cuff of the serosa, exam- 
ination of the common duct and, if necessary, cholan- 
giography through the cystic duct, and suture of the 
serosa of the hepatoduodenal ligament with inter- 
rupted fine catgut sutures for complete coverage. 
Without the serosal closure, no drainless closure should 
be performed. When the common duct is explored the 
serosa is closed and the abdomen drained. Very close 
postoperative care and observation is emphasized; if 
necessary, re-exploration is carried out. The 5 deaths 
after primary closure were proved by autopsies to be 
due to: cerebrovascular accident in 2 cases, pulmonary 
embolus in 1, urosepsis in 1, and a volvulus of the 
small intestine which remained undiagnosed in 1. 
No complications of the surgical procedure were dis- 
covered. Re-exploration was carried out 4 times or in 
0.38 per cent. All the incisions healed without biliary 
fistulas. No re-exploration was necessary in the last 3 
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years of the period under study. The tabulation does 
not include inoperable carcinomas; incidental find- 
ings of operable carcinomas were recognized at oper- 
ation or postoperatively in the slides in 12 cases or 
0.75 per cent. — William Ertl. 


Evaluation of Sphincterotomy for the Treatment of 
Chronic Recurrent Pancreatitis. J. RicHarp Tuis- 
TLETHWAITE and Davin F. Smiru. Ann. Surg., 1963, 
158: 226. 


A stupy attempting to evaluate the physiologic ef- 
fects of sphincterotomy has been presented. The re- 
sults have indicated that sphincterotomy does not 
result in prolonged sphincteric inactivation, nor does 
it result in diminished biliary tract pressure. 

Resting common bile duct pressures were found to 
be essentially the same in patients having their 
sphincter of Oddi divided, as in those either having 
it dilated instrumentally or having no manipulation 
of the sphincter of Oddi. 

The response of the sphincter of Oddi to the con- 
stricting action of morphine and the relaxing action 
of glycopyrrolate were essentially the same in all 
patients studied, regardless of whether or not they 
had undergone sphincterotomy. 

The clinical course of patients undergoing sphinc- 
terotomy bears little correlation with the physiologic 
results the procedure has upon the biliary tract pres- 
sures. 

Satisfactory clinical results with sphincterotomy for 
the treatment of patients with chronic pancreatitis 
have been obtained in only 7 of 23 patients. 

Indications for the use of sphincterotomy and pan- 
creatic duct drainage procedures in the treatment 
of chronic pancreatitis have been discussed. 

—Ernest D. Bloomenthal. 


1 Practice. (Text 
in Russian). A. N. SHaBanov, S MuxirtTumov, and 
V. I. NaznestxayA. Khirurgia, Moskva, 1963, 6: 56. 


TWENTY-TWO GASES of postoperative pancreatitis were 
studied. The preceding operations had been on the 
biliary tract in 10 patients, on the head of the pancreas 
or ampulla of Vater in 7, and on the stomach in 4; 1 
case occurred after right hemicolectomy. The patho- 
genesis of postoperative pancreatitis is pancreatic 
ductal outflow obstruction due to penetrating ulcer, 
carcinoma, or stone, and the trauma of the surgical 
attack on these conditions. With ductal blockage the 
pancreatic secretions extravasate from the ductal 
system into the interstitial pancreatic tissues, where 
the activated ferments rapidly produce digestion, 
necrosis, and inflammatory reaction. There may be an 
underlying chronic pancreatitis when neighboring 
organs are diseased, such as the liver, biliary passages, 
stomach, or duodenum; operative trauma plus out- 
flow obstruction plus chronic pancreatitis triggers a 
generalized neuroreflex vascular and lymphatic reac- 
tion in the pancreas. Acute pancreatitis seldom occurs 
in surgery directed to the body or tail of the pancreas, 
where outflow obstruction is not involved. 

How to spare the pancreas trauma at operation? 
The authors counsel against reinforcing a duodenal 
stump closure with the pancreatic capsule or pancreas 
itself, as is often done; such action traumatizes the 
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parenchyma in the head of the gland and may damage 
lobular ducts. In gastrojejunostomies, especially the 
long Polya types, sutures may be inadvertently passed 
through pancreatic parenchyma. Pancreaticoduo- 
denectomies and any procedures on the ampulla of 
Vater are particularly liable to subsequent pancrea- 
tits. 

Sometimes postoperative pancreatitis occurs after 
thyroidectomies or urologic procedures, in which local 
factors cannot be incriminated. Ferri has reported that 
blood levels of proteolytic ferments are elevated after 
some urologic operations, and perhaps these enzymes 
overactivate the pancreas humorally. 

Some cases are mild and perhaps many of these go 
unnoticed in the postoperative period. In the full- 
blown case the syndrome is that of a generalized 
severe intoxication, often with vascular collapse and 
severe upper abdominal pain and vomiting unac- 
companied, at least early, by signs of peritonitis. The 
temperature may be normal and the abdomen not 
tender or spastic to palpation. In an occasional cata- 
strophic case, when the whole gland necroses, the pa- 
tient may go into vascular collapse and die in a few 
hours. The milder cases progress to the syndrome of 
peritonitis; Ferri has described a case in which pan- 
creatic enzymes digested the suture line and broke 
through the abdominal wall. Urinary diastase values 
may be high, but this test is unreliable. A high level of 
amylase in the peritoneal fluid and a low serum amy- 
lase are characteristic. Falling blood calcium and 
magnesium values indicate pancreatic necrosis. 

Formerly, the condition was thought to be uni- 
formly fatal and all the earlier reports in the Russian 
literature were autopsy series. The mortality rate in 
the present series was 50 per cent. Prophylaxis in- 
volves gentleness at the time of upper abdominal 
surgery, particularly in the region of the head of the 
pancreas. If part of the pancreas must be removed it 
should be done by sharp dissection. Wide novocaine 
block of all neurovegetative formations around the 
pancreas cuts down on deleterious reflex phenomena; 
this reduction of phenomena can also be achieved by 
splanchnic and bilateral paravertebral lumbar blocks. 

In surgery of the pancreas a rubber drain is manda- 
tory; it permits subsequent intraperitoneal use of 
antibiotics and diastase determinations on the exu- 
date. 

Treatment consists of interdiction of oral intake, 
nasogastric suction, and intravenous administration 
of glucose, saline, albumin, and whole blood sufficient 
to maintain a urinary output of 1,500 c.c. daily, and 
antibiotics. Morphine sulfate is contraindicated be- 
cause it produces spasm of the sphincter of Oddi. Anti- 
cholinergics to dry up pancreatic secretions and in- 
sulin for temporary replacement are helpful. 

— William B. Gallagher. 


SPLEEN 


Splenectomy in Treatment of Secondary Hyper- 
splenism. J. W. Duckett. Ann. Surg., 1963, 157: 737. 


SPLENIC HYPERFUNCTION may result from direct in- 
volvement of the spleen by leukemia, lymphoma, 
lymphosarcoma, Hodgkin’s disease, sarcoidosis, be- 
nign tumors, metastatic carcinoma, chronic and 
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acute infections, and chemical poisoning. Diseases 
that produce splenic hyperfunction indirectly include 
acquired hemolytic anemia, Felty’s syndrome, Von 
Gierke’s disease, Gaucher’s disease, collagen diseases, 
and cirrhosis of the liver with congestive spleno- 
megaly. 

In a third group of diseases the importance of the 
splenic factor is equivocal. This group includes 
aplastic and hypoplastic anemias, thalassemia, sickle 
cell anemia, and myelofibrosis without myeloid meta- 
plasia. However, in many instances there apparently 
is a relative state of hypersplenism and splenectomy 
is often beneficial. 

This report from the Baylor University Medical 
Center, Dallas, Texas, concerns 118 cases of splenec- 
tomy performed over a 10 year period for hypersplenic 
cytopenias secondary to other diseases. The operative 
mortality rate was 7.5 per cent, in 9 patients. Among 
those patients surviving operation, there was im- 
mediate improvement of the cytopenic state in 88 per 
cent. Within 2 years after operation, 44.5 per cent of 
the immediate survivors had died. Ten, 9.0 per cent, 
died between 2 and 7 years after operation. Forty- 
three, 40 per cent of the patients are living; 1 was 
operated on in 1952. Seven, 6.3 per cent, of the pa- 
tients have been lost to follow-up. 


Of all the conditions that were operated on which 
included the various leukemias, lymphomas, Hodg- 
kin’s disease, and a variety of other abnormalities, 
chronic lymphatic leukemia had the most favorable 
results. There were 27 patients with this condition 
with 2 operative deaths. All had anemia and 25 had 
thrombocytopenia. Six died between 1 and 12 months 
after operation, 7 between 1 and 2 years, 3 between 3 
and 4 years; 9 are known to be alive from 144 to 6 
years after operation. Results are considered to be 
excellent in 10 patients and good in an additional 12. 
Two of the patients had poor results, and there was 1 
failure. 

Chronic and subacute myelogenous leukemia was a 
less favorable condition. There were 16 patients in 
this category with 2 operative deaths. Eleven patients 
died between 1 and 12 months, and the remaining 3 
died within 2 years, after operation. Of the 14 patients 
who survived operation, 6 were considered to have 
received good results; the results in 7 patients were 
poor; there was 1 failure. 

The results from this and other published series 
seem to justify the conclusion that splenectomy is a 
valuable adjunct to medical therapy in many care- 
fully evaluated and selected cases of secondary hyper- 
splenism and related anemias. —Orville F. Grimes. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Diagnostic and Therapeutic Reflections on 403 Early 
Cases of Carcinoma of the Cervix (Diagnostische 
und therapeutische Betrachtungen an 403 Frueh- 
faellen). H. K. Zinser, H. Messner, and H. P. 
BérzeLen. Geburtsh. G Frauenh., 1963, 23: 321. 


In THE CITY OF CoLocne there are 2 cytology labora- 
tories available for practicing gynecologists. This is a 
report from the obstetrics and gynecology depart- 
ment of Evangelical Hospital, Cologne. During the 
past 10 years there has been an increase of cervical 
carcinoma from 2 to 5 per cent to a range of 20 to 30 
per cent. 

The attempt is made to prognosticate the histo- 
logic picture from the cervical smears. In 626 positive 
smears there were 4.6 per cent false positives, and in 
621 histologically confirmed cases there were 2.4 per 
cent false negative results. In the classification used, 
which has frequently been recommended, carcinoma 
in situ (stage 0) and early invasive carcinoma (stage 
Ia) were grouped together and separated from the 
more advanced cases either histologically or clinically 
in stage Ib. The 403 early cases were also classified 
according to the scheme suggested by Hamperl. The 
621 patients included 42.8 per cent with carcinoma 
in situ; 22 per cent with early invasion; and 35.2 per 
cent with macrocarcinoma, of whom 11.1 per cent 
were diagnosed only histologically. 

Conization of the cervix proved to be adequate 

treatment in 86.8 per cent of patients with carcinoma 
in situ. Of 13.2 per cent, in whom the lesion was not 
completely removed, only 3.4 per cent required 
further treatment later, because the smears remained 
positive. In 101 women with positive results of cyto- 
logic examination or colposcopy, simple total hyster- 
ectomy was performed as a primary procedure; the 
indications for it are discussed. In 10 patients, changes 
extending to the vaginal fornices were detected col- 
poscopically. In 4 women who had had hysterectomy 
for carcinoma in situ the same histologic appearance 
or invasive cancer was found postoperatively in the 
vaginal vault. Eighteen pregnant women with positive 
smears were observed throughout pregnancy as long 
as the cytologic findings did not indicate that prior 
intervention was necessary. 
_ Because pelvic lymph node metastases were found 
in only 2 per cent of patients with an early lesion and 
the mortality rate from cancer in this group did not 
exceed 1 per cent, radical surgery and radiotherapy 
were not used. In nearly half of the women with a 
microcarcinoma an extended vaginal hysterectomy 
was performed. In 23 patients, the majority with early 
stromal invasion, the treatment was limited to coniza- 
tion, —V. Truchly. 


Adenocarcinoma Cervicis Uteri. Per Berosjg. Acta 
obst. gyn. scand., 1963, 42: 85. 


ONE HUNDRED AND SIXTY-NINE patients were treated 
for adenocarcinoma of the uterine cervix at the Nor- 


wegian Radium Hospital from 1945 to 1960. The age 
distribution and the mean age of the group show that 
the adenocarcinomas appear a little later in life than 
do the squamous cell carcinomas of the cervix. A peak 
in the age distribution of the adenocarcinoma pa- 
tients between 35 and 39 years of age, followed by 
a drop in the next 5 year group, may be of biologic 
significance. 

The distribution of clinical stages shows more cases 
with early lesions in the adenocarcinoma group than 
in the corresponding over-all group of cervical car- 
cinomas. However, by direct comparison the 5 year 
survival is significantly worse in the former group. 

The principles of treatment have been primary 
radium treatment by a modified Paris technique, fol- 
lowed by simple or radical hysterectomy in early 
cases and external radiation in advanced cases. The 
relative apparent recovery rate for 113 patients ob- 
served during 5 years is 36.3 per cent, and for 58 pa- 
tients observed during 10 years, 29.3 per cent. 

The steep decrease in survivals covers the first 4 to 
5 years after treatment. —Charles Baron. 


Prevention of Complications in Cervical Conization. 
Lowe tt F. BusHneE.t. Obst. Gyn., 1963, 22: 190. 


ConizaTion of the external cervical os is a proved 
diagnostic and therapeutic procedure. 

An improved conization technique that can be an 
office procedure and can provide an adequate biopsy 
acceptable for microscopic tissue diagnosis is de- 
scribed. It is coupled with local enzymatic and anti- 
bacterial therapy postconization. This prevents all 
the untoward effects of conization. —Alan Rubin. 


Frequency of Conception and the Course of Preg- 
nancy and Labor After Cervical Conization (Kon- 
zeptionshaeufigkeit, Schwangerschafts- und Geburts- 
verlauf nach Zervixkonisation). O. Fetric and Cu. 
Kian. Geburtsh. & Frauenh., 1963, 23: 517. 


CERVICAL CONIZATION is being increasingly utilized in 
the management of benign cervical lesions and also in 
an attempt to diagnose early carcinoma. The authors 
seek to determine whether or not cervical conization 
has any effect on reproductive performance, concep- 
tion, pregnancy, and labor. 

From 1953 to 1960 the cervix was coned for diag- 
nostic reasons on 207 occasions. One hundred women 
between the ages of 20 and 45 were followed up by 
letter to determine reproductive performance. Sixty- 
one patients were between the ages of 30 and 40. 

Twenty-five of the patients expressed a desire for 
children after the conization. Seven of these had no 
pregnancies before the operation. Nine patients had a 
total of 10 pregnancies afterward. Three patients had 
a total of 4 miscarriages. There were 6 births, a 
conception quotient of 40 per cent. 

Seventy-five said they wished no children after the 
conization. Of these, 8 had had no pregnancies pre- 
viously. Five of these patients became pregnant with 
2 births, 
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The authors believe there is a relatively good chance 
for conception after cervical conization and that the 
procedure should not be regarded as a “sterilizing” 
operation. Of interest is the marked reduction in the 
duration of labor in patients who had undergone 
conization. — Warren R. Lang. 


Ovarian Tumors During Infancy and Childhood. 
WALTER R. GROEBER. Am. 7. Obst. Gyn., 1963, 86: 
1027. 


OvarIAN TUMORS in infancy and childhood create a 
number of problems in diagnosis and management 
which can be aided by a clear concept of the inci- 
dence of various tumor types. The author has com- 
piled all cases reported in recent years when precise 
pathological criteria have been available to classify 
these lesions accurately. Since 1948, 263 prepubertal 
ovarian tumors have been reported. Of this number, 
50 per cent were benign teratomas, 16 per cent simple 
follicle cysts, 8 per cent solid teratomas, 4 per cent 
serous cystadenomas, and 3 per cent pseudomucinous 
cystadenomas. The remaining 19 per cent were 
divided among several types of malignant tumors. In 
order of frequency they were granulosa cell tumor, 
adenocarcinoma, dysgerminoma, malignant tera- 
toma, embryonal carcinoma, chorioepithelioma, sar- 
coma, and pseudomucinous cystadenocarcinoma. 
The usual presenting complaint is an abdominal mass, 
accidently discovered, or lower abdominal pain. Pain 
is usually due to torsion and is a common occurrence 
because these tumors tend to rise out of the small 
pelvis on a long pedicle. 

The operating surgeon should be familiar with the 
gross appearance of tumors commonly seen in this age 


group. Conservative surgery should be practiced 
unless extension or metastases have occurred. In this 
event, the operation is extensive and postoperative 
irradiation should be considered. In case of doubt— 
such as an equivocal frozen section—a second opera- 
tion is preferable to initial overtreatment. 

—Lester T. Hibbard. 


Tubal Plastic Surgery. Atvin M. Stecier and Louis 
M. Heiman. Am. 7. Obst. Gyn., 1963, 86: 448. 


THE PRESENT study emphasizes a method of analysis 
and discusses some of the problems in the evaluation 
of results of various tuboplasty procedures. The ma- 
terial covers 50 consecutive tuboplasties in the period 
from 1953 to 1962. 

Preoperative analysis included details and results of 
tubal insufflation, salpingogram, and culdoscopy. 
Operative analysis included corroboration with pre- 
operative diagnosis, description of procedure, histo- 
logic studies of removed tissues, and details of arti- 
ficial agents used, including length of time left in situ. 
Postoperative morbidity or complications were noted. 
Follow-up studies were done to tabulate frequency of 
postoperative diagnostic tests, detailed abstracts of 
any live births following a procedure, and to list all 
patients not followed up for 1 year as closed tube 
failures. 

The types of operation were divided into the 3 clas- 
sic procedures—salpingostomy, resection with end- 
to-end anastomosis, and resection with tubal implan- 
tation into the uterus. Eighteen procedures were 


** pure” operations and the remainder were combina- 
tions. Polyethylene catheters of various sizes were left 
in situ from 2 to 16 weeks. 

In the 18 classic procedures, patency was obtained 
in 7 patients in 5 of whom polyethylene was used. 
The rates were not analyzed in the combined group. 
There was a total of 4 pregnancies, an 8 per cent suc- 
cess rate. One of these was in the classic group. 

— Melvin Gerbie. 


Intramural Tubal Anastomosis (Die intramurale Tu- 
benanastomose). P. EHRLER. Zbl. Gyn., 1963, 85: 393. 


For aBout half a century, obliteration or stenosis of 
the fallopian tube, or both, have been recognized as 
among the commonest sterility problems. During this 
period, many different operative procedures aimed at 
the recanalization of the tube began to appear in the 
literature. None gained popularity. Even today’s 
operations, in which polyethylene indwelling cathe- 
ters are used, are looked upon with some skepticism— 
understandably, since they have been successful in 
only 10 to 30 per cent of cases. 

The author devotes part of his article to a dis- 
cussion of existing modern operative procedures, 
pointing out many of their weaknesses. He is trying to 
prove that, even during the so-called cornual block, 
it is possible to make end-to-end anastomosis under 
direct vision, approximating corresponding layers 
with No. 3-0 atraumatic catgut. The isthmic intra- 
mural part is resistant to inflammatory processes and 
it practically never becomes obliterated. This was 
shown on serial sections and intraoperative dye in- 
jections. 

The operative technique of intramural anastomosis 
is described, in which a polyethylene catheter was 
used. After insertion of about 20 cm. of the catheter 
into the uterine cavity, the end-to-end anastomosis 
was accomplished under direct vision. This is a pre- 
liminary report and no percentages are given. Since 
this procedure is more physiologic than previously 
used procedures, the results are improved considerably. 

—V. Truchly. 


EXTERNAL GENITALIA 


Subtotal Vaginectomy. Witu1Am C. Brapsury. Am. 7. 
Obst. Gyn., 1963, 86: 663. 


THE AUTHOR reviews the literature describing 651 
cases of subtotal vaginectomy and adds 43 cases of his 
own from the Santa Monica Hospital, California. 

Of his 43 patients, 23 had uterovaginal prolapse, 9 
had vaginal eversion following total hysterectomy and 
8 following subtotal hysterectomy, and 3 had local vagi- 
nal recurrences of in situ carcinoma or adenocarci- 
noma. The ages ranged from 45 to 80. Thirty-eight 
were in hospital less than 10 days. Minor bladder 
problems were frequent, but none serious. There were 
2 cases of postoperative hemorrhage. All patients have 
been followed up postoperatively for over 1 year and 
31 for 5 years. There is no case of recurrent pelvic 
herniation, but 5 have stress incontinence of urine. 

When uterine or cervical stump was present, it was 
removed together with the vaginal mucosa above the 
level of the hymenal ring. The author worked from 
without inward, dissecting mucosa alone to conserve 
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blood. Tissues were approximated in the midline to 
obliterate the upper vagina, and fascial plication ele- 
vated the urethra. Vaginal mucosa was preserved over 
the urethra to prevent subsequent urinary stress in- 
continence. The author advocates this method of 
repair in elderly women when vaginal obliteration is 
acceptable. — Jan Schneider. 


Adenocystic (Pseudoad tous) Basal Cell Car- 
cinoma of Vestibular Glands of Vulva. Murray R. 
Ape... Am. J. Obst. Gyn., 1963, 86: 470. 


JHE AUTHOR reports 4 cases of adenocystic basal cell 
carcinoma arising in the vestibular glands of the 
vulva. The various synonyms are listed and histologic 
appearances of the tumor are described. Typical are 
small, basal type dark cells, arranged in strands or 
cords with small central cysts or pseudoglands con- 
taining an acellular material. The lesion only rarely 
occurs in the vulvar area; usually it is found related to 
the salivary glands and respiratory system. 

The 4 cases described occurred in 44, 52, 38, and 
63 year old women. 

The literature and previous case reports are dis- 
cussed. Some cases may have been other tumors such 
as hidradenomas or mixed tumors. 

The tumor has a slow, insidious course. Of 65 pa- 
tients with this tumor, 14 were alive and free from 
disease, 14 were alive with residual or metastatic 
tumor, and 37 died of the neoplasm. The usual pre- 
senting complaint was a mass, but a few patients 
noticed pain. 

It is more dangerous than a mixed tumor of sali- 
vary glands, and it is different histologically. It is a 
more malignant lesion than a basal cell carcinoma, 
which rarely metastasizes. The prognosis is much bet- 
ter than with an adenocarcinoma. Radical treatment 
is advised. — Melvin Gerbie. 





PREGNANCY AND COMPLICATIONS 


A New Method of Outlet Pelvimetry. G. Ocawa and 
A. Konno. Am. 7. Obst. Gyn., 1963, 86: 796. 


A NEW METHOD of outlet pelvimetry is presented from 
the Hokkaido University School of Medicine in 
Hokkaido, Japan. Two films were taken of patients 
with suspected outlet contraction; a lateral view by 
the technique of Thoms, and a pelvic arch view by the 
technique of Treplow. From these films the “true 
outlet space”’ was calculated, which is defined as the 
space delimited by the 2 touch points of the fetal head 
of the subpubis and the lowest tip of the sacrum. From 
this the “‘outlet index”? was calculated, which is the 
diameter of the circle which includes the above 3 
points. 

One hundred and twenty patients were studied. 
Patients with inlet and midpelvic contractions were 
excluded from this study. In easy deliveries, the “ out- 
let index” was 10 cm. or more, whereas in difficult 
deliveries the “outlet index” was less than 9.5 cm. Pa- 
tients with easy labor had an “outlet index” larger 
than the fetal head index—the biparietal diameter 
based on the lateral film. 

There were 114 patients with “no disproportion,” 
according to this method of outlet pelvimetry. Of 
these, 113 or 99.12 per cent had easy labor. There 


were 6 with “ moderate disproportion,” i.e., the fetal 
head index was 0.5 to 1.5 cm. larger than the “‘outlet 
index.” Five of these patients required forceps deliv- 
ery, but 1 delivered spontaneously. In the latter, the 
second stage of labor was prolonged for over 3 hours 
and the infant showed severe signs of distress at deliv- 
ery. 
The authors believe that the “‘outlet index” meas- 
ures the true available space at the outlet and enables 
the obstetrician better to predict the course of labor 
in suspected cases of outlet contraction. 
—Henry Hasserjian. 


Fetal Electrocardiographic Studies. J. Brapy and 
L. S. James. Am. 7. Obst. Gyn., 1963, 86: 785. 


Feta electrocardiographic studies were made to 
evaluate tachycardia as a sign of fetal distress. 

At the College of Physicians and Surgeons, Colum- 
bia University, New York City, 118 cases were studied. 
Continuous fetal electrocardiograms were taken dur- 
ing labor in 49 cases. Blood from the umbilical artery 
was obtained at birth and in some cases from the 
hypogastric artery immediately after birth. This was 
analyzed for per cent oxygen saturation, pH, and pCO,. 

Fetal tachycardia, above 160 beats per minute, was 
observed in 5 cases, and fetal bradycardia, below 100 
beats per minute, in 7 cases. All of the patients with 
bradycardia were deliverec promptly. 

Of those with persistent tachycardia, 4 were fol- 
lowed up with continuous fetal electrocardiograms 
during labor. These cases were associated with severe 
neonatal respiratory depression requiring resuscita- 
tion at birth. There was marked acidosis with arterial 
pu values of 6.93 to 7.15 in 3. They also showed signs 
of dysmaturity. The authors believe that fetal tachy- 
cardia is probably related to sympathetic stimulation. 
It may represent a response to circulatory stress from 
moderate fetal asphyxia. When asphyxia is severe, 
bradycardia occurs. Therefore, fetal tachycardia is an 
early sign of fetal distress. 

It is concluded that if persistent tachycardia is 
noted, early delivery of the infant should be effected 
either by forceps or by cesarean section. 

—Henry Hasserjian. 


Evaluation of Some Technical Problems in Fetal 
Electrocardiography (Etude de quelques problemes 
techniques en electrocardiographie foetale). C. SuREAu 
and R. Trocexuier. Med. Elect. Biol. Engin., 1963, 1: 
181. 


Direct fetal electrocardiography, that is, with the 
electrodes in immediate contact with the fetus, pro- 
vides the clearest and most informative tracings. These 
tracings are all explained in the English summary in 
the form of translation of the French legends ap- 
pended to the illustrations in the original text. 
These studies concern only the period after the in- 
itiation of labor. The authors do not approve of the 
introduction of the activating electrode through the 
abdominal wall of the mother; however, in those in- 
stances in which a tracing is desired and the mem- 
branes are still intact, the electrode can be introduced 
through the uterine cervical canal and then pushed 
upward between the amniotic sac and the maternal 
uterine wall for a distance of 25 cm. from the vulvar 
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introitus; here the aim is to wedge the tip of the elec- 
trode between the uterine wall and the shoulder of the 
fetus. In these tracings, however, the superimposition 
of the impulses of the mother’s cardiovascular func- 
tioning renders the fetal tracing difficult to interpret. 

The disadvantages accruing from the superimpos- 
ing of the maternal electrocardiographic impulses on 
those from the fetus are ameliorated by the authors’ 
method of canceling out the maternal component of 
the tracing by the superimposition on this component 
of another electrocardiographic pattern which is from 
this same subject but which is applied by an arrange- 
ment of potentiometers with an opposing phase. The 
result of this cancelation of the maternal effect is a 
clear, strongly delineated fetal electrocardiographic 
tracing. 

The fetal tracings, when sufficiently cleared of the 
maternal effects, would seem to be sufficiently reliable 
and informative to permit of the discarding of other 
methods of investigation than the extra-amniotic tech- 
nique, such as the transabdominal wall insertion of 
the electrode, or the fetal cutaneous contact method 
requiring the manual rupture of the fetal membranes. 

Nevertheless, this does not imply that this method 
procures a tracing free of all ordinary disadvantages. 
In fact, a serious disadvantage is had in the proposed 
extra-amniotic technique, consisting of the registering 
of a very rapid succession of “spikes” suggesting fetal 
ors complexes. These spikings run as high as 300 to 
500 per minute and have been ascribed to tachy- 
cardia on the part of the fetus. However, they are not 
usually encountered in the newborn infant, and the 
authors have shown that during the cesarean opening 
of the abdomen when the electrode can be applied 
directly to the fetal skin, the tracing of cardiac con- 
tractions, which immediately before had exhibited 
the rapid spikings, now, even before the cord was cut, 
showed only a rather slow, normal cardiac function- 
ing. The authors ascribe this apparent abnormality 
on the part of the unborn fetus to an artificially en- 
gendered phenomenon, that is, to an insecure contact 
of the electrodes with the cutaneous surface. 

—John W. Brennan. 


Fetal Pyelography—A Method for Detecting Fetal 
Life. Cuartes R. Tuomas, Ericu K. Lane, and 
Frank P. Lioyp. Obst. Gyn., 1963, 22: 335. 


Because oF the unreliability of present methods for 
detecting fetal death in utero, a more satisfactory 
method for the detection of fetal life is being sought. 
Present methods of diagnosis of fetal death are by 
roentgenologic or electronic means. At present, meth- 
ods for demonstrating fetal death are as follows: (1) 
roentgenologically visible overriding of the fetal skull 
bones; (2) decalcification of the fetal skeleton; (3) 
lack of continued fetal growth; (4) abnormal fetal 
attitude; (5) disalignment of the coronal and lamb- 
doidal sutures; (6) extreme deformity of the fetal 
skull; (7) lack of fetal movement; (8) free gas in the 
cardiovascular tree; (9) halo sign; and (10) clear 
visualization of fetal skeleton despite long exposures. 

The most reliable method of demonstrating fetal 
life is the electronic detection of fetal heart tones. A 
roentgenographic test for the presence of fetal life, 
utilizing the intravenous injection of radiopaque 


medium and detecting its excretion by the fetal kid- 
neys, is described. This test was performed on 32 
normal antepartum patients, with 35 fetuses, and on | 
patient with a known dead fetus. 

In the radiology department, all patients were 
given a 1 c.c. test dose of the radiopaque medium 
renovist intravenously. After due observation with- 
out reaction to the dye, they were then given 35 c.c. 
of renovist intravenously, by the same technique used 
for routine excretory pyelography. A supine, soft- 
tissue film was obtained at 3, and again at 20, min- 
utes after injection of the contrast medium. The 
reliability of the test was 47 per cent. There were no 
false positive tests. However, negative tests could not 
be interpreted as evidence of fetal death. 

It was concluded that the test for fetal life was a 
relatively simple and reasonably accurate method. 
The test is as reliable as any roentgenographic test 
for fetal death and more accurate than most. It 
bears the added advantage that its accuracy is the 
same regardless of the time elapsed since the suspected 
death of the fetus. There were no untoward reactions 
in the 33-patient series. The greatest advantage is 
that there can be no false positives since production 
of fetal contrast medium is pathognomonic of a func- 
tioning fetal circulation. The main disadvantage is 
the incidence of 53 per cent false negative tests. This 
test should be performed with the knowledge that a 
positive test confirms that the fetus is living, and that 
a negative test cannot be interpreted. 

—AHarry Fields. 


Urinary Pregnanediol Estimation in Pregnancy. 
Joun G. Rospertson and AtastaiR W. MaxweELt. 
J. Obst. Gyn. Brit. Commonwealth, 1963, 70: 422. 


EFFORTS HAVE been made to assess placental insuffi- 
ciency by determining the amount of pregnanediol 
excreted in the urine. Pregnanediol was estimated by 
the method of Klopper and co-workers from the 24 
hour collection of urine. The results, in milligrams 
per 24 hours, for successive days on which the estima- 
tion was carried out, were added together and the 
mean value obtained. This value was then compared 
with the “normal range” at the appropriate period of 
gestation. The results of pregnanediol estimations in 
176 pregnant women are presented. Levels from 101 
patients with pre-eclampsia or essential hypertension 
are analyzed. In this group, 30 patients were found to 
have “very low” pregnanediol values. Twelve of these 
results were obtained after the thirty-sixth week and 
prompt intervention was largely responsible for pre- 
venting fetal loss. In the 34 to 36 week group with 
“very low” values—11 patients—less than half the 
infants survived, and it is suggested that an even 
bolder induction policy might have reduced the fetal 
loss. In the group with “very low” values before the 
thirty-fourth week, 6 out of 7 infants were lost, and it 
seems unlikely that alternative management could 
have influenced the outcome. —RHarry Fields. 


The Development and Character of Bacteriuria in 
Pregnancy. Arnotp S. Monto and Lowe tt A. 
Rantz. Ann. Int. M., 1963, 59: 186. 


BECAUSE ASYMPTOMATIC bacteriuria producing pyelo- 
nephritis may be an explanation for the occurrence of 
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chronic pyelonephritis without history of an active 
urinary tract infection, its incidence in the general 

pulation is of importance. Quantitative techniques 
of urine culture permit the investigation of bacteriuria 
utilizing a clean voided urine specimen and eliminat- 
ing the necessity of catheterization. 

Since asymptomatic bacteriuria is commonplace 
among females and pyelonephritis often complicates 
pregnancy, a survey has been made of 407 women 
attending the Stanford University obstetric clinic. All 
women had an initial culture at the time of the first 
visit. Excluding 13 cases of gram-positive bacteriuria 
which were probably not significant, 2.3 per cent of 
the remainder had a significant gram-negative 
bacteriuria. Of these, however, only 3 patients or 0.76 
per cent were found to be entirely asymptomatic after 
a thorough history was obtained, and 2 of the 3 had 
a history of urinary tract instrumentation. On this 
basis, it would seem practical to limit urine cultures 
to those patients with present or past urinary symp- 
toms, however minimal, or a history of instrumenta- 
tion. 

Bacteriuria also appeared after an initial negative 
culture in 5.8 per cent of the patients, either during 
pregnancy, 1.8 per cent, or in the postpartum period, 
4.0 per cent. Five of the 7 patients developing bac- 
teriuria during pregnancy had symptoms sufficient to 
bring their condition to the attention of the attending 
physician. Only 2 of 16 patients evidencing post- 
partum bacteriuria had not been catheterized, and 8 
had been troubled by urinary retention. 

—Lester T. Hibbard. 


Acute Appendicitis in Pregnancy. Epwin S. Bron- 
= _ Murray FriepMan. Am. 7. Obst. Gyn., 1963, 
6: 514. 


EARLY DIAGNOSIS of appendicitis is difficult in the 
pregnant female, and this difficulty has led to a sig- 
nificant maternal mortality when the 2 conditions 
occur together. Twenty cases occurring at the Long 
Island College Hospital, during 1940 to 1962, are 
reviewed, a 0.05 per cent incidence of appendicitis 
complicating pregnancy. 

Complications were more common in the last tri- 
mester. Signs ands ymptoms are comparable to those 
of appendicitis in the nonpregnant patient. The in- 
flammation was limited to the appendix when symp- 
toms were of less than 24 hours’ duration. Two-thirds 
of patients operated upon in 25 to 71 hours had peri- 
tonitis, and all patients had peritonitis after 72 hours. 

A McBurney incision was used in 80 per cent of 
patients in all trimesters. There were no maternal 
deaths, but only 4 of 7 patients with peritonitis carried 
to term. All patients with localized disease carried to 
term. 

Eleven cases of incorrect diagnosis were noted, but 
the authors conclude that the risk of delay is greater 
by far than the risk of unnecessary surgical interven- 
tion, — Melvin Gerbie. 


Monoamniotic Twin Pregnancy. J. Danie. Timmons 
- na R. DE ALvAREz. Am. 7. Obst. Gyn., 1963, 


Four CASE REPORTS of monoamniotic twin preg- 
nancies and a review of the literature are given. Two 


theories of origin are cited: During the development 
of an ovum a spectrum of twinning is possible. Division 
at the blastomere stage could produce embryos each 
with its own chorion and amnion. At the seventh day 
stage the monochorionic diamnionic twin could result. 
Up to the thirteenth day complete splitting within 1 
amnion and chorion could occur. From then on only 
monstrosities such as Siamese twins are possible. The 
other theory which must account for at least some 
cases proposes the atrophy of the common amnionic 
wall between 2 embryos. The incidence of the anomaly 
is impossible to determine, since, ordinarily, the 
physician does not consider this diagnosis when ex- 
amining twin placentas. A high fetal mortality is the 
most striking clinical finding. The over-all fatality 
rate ranges from 41 to 68 per cent. The intrauterine 
death rate is 37 per cent. Most of the mortality is 
directly due to cord complications. 

In the first case report 1 twin survived and the 
second was delivered macerated, its cord having 2 
true knots in it. In the second description 1 twin lived 
and the other was delivered macerated, with a tight 
loop of cord about its neck. Both twins died in utero 
in the third case; each had a true knot in its cord. 
The second twin succumbed 7 days after birth in the 
fourth instance; neither had had any cord complica- 
tions. 

Antepartum diagnosis is almost impossible but can 
be suspected in any unexplained intrauterine death of 
a twin. The high mortality can be decreased by ex- 
peditious delivery of the second twin in the absence of 
separate membranes, in the condition of twisted and 
knotted cords, and in prolapse of the second cord 
before the second delivery. The maternal risk may be 
increased as well, because of the dead fetus syndrome. 

— Thomas 7. Tarnay. 


Cervical Pregnancy (Ueber Ziirvikalschwangerschaft 
und einen Fall von ausgetragener Ziirvikalschwanger- 
schaft). AARNO TuRUNEN. Z6l. Gyn., 1963, 85: 447. 


THis Is A REVIEW of literature and a case report of one 
of the rarest pregnancies—the cervical pregnancy. 
This type of pregnancy usually terminates in the first 
trimester and very seldom lasts longer. There were 
only 5 cases described in the literature; this case 
described by the author makes 6. Maygier’s publica- 
tion describes the syndrome of a cervical pregnancy 
near term: a somewhat enlarged but empty uterus 
sits on top of an enormously dilated cervix. The fetus 
and placenta are found below the internal os. The 
uterine cavity is narrow and empty. With only one 
exception of a case described by Tarnier in which 
only cesarean section was performed and the uterus 
examined after autopsy, a hysterectomy was per- 
formed and placenta, cervix, and uterus were ex- 
amined histologically. Infant and maternal mortality 
is high and the bleeding is considerable. The 32 year 
old gravida II, para I described here lived, after 
delivering a viable infant weighing 3,570 gm. 
—V. Truchly. 


Sarcoidosis and Pregnancy. Frep T. Given, Jr., and 
Rosert L. DiBenepetro. Obst. Gyn., 1963, 22: 355. 


Sarcorosis is a chronic disease of unknown origin 
which involves many tissues of the body. The clinical 
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course is apparently one of irregular progression with 
regressions and exacerbations and often long periods 
of hidden latency. Most authorities agree that the 
disease is benign and self-limiting. Recovery is the 
rule, regardless of the type of therapy. However, the 
recent literature contains reports of fatal fungus infec- 
tions following AcTH, cortisone, and antibiotic therapy 
for this disease. 

The lesions were first described by Hutchinson in 
1869. In 1899, Boeck described certain histologic 
characteristics of cutaneous lesions which he believed 
to resemble sarcoma. 

The first case involving pregnancy as a complica- 
tion of Boeck’s sarcoid was reported in 1946. It is 
the consensus of most workers that the disease is not 
greatly affected by pregnancy, nor is the pregnancy 
affected by the disease. 

The diagnosis is substantiated in the majority of 
cases by biopsy of available lymph nodes, cutaneous 
lesions, or punch biopsy of liver and spleen together 
with roentgen studies of the lung fields and extremities. 

Thirty-five patients with sarcoidosis and a total of 
52 pregnancies were found in the American literature. 
Of 5 patients presented in this article, 2 did have de- 
finite progression of the disease and 1 died. This mater- 
nal death was the result of several factors, the major 
one of which was the severe pulmonary compromise 
by sarcoid. 

Most patients with this disease do not improve with 
pregnancy, although the vast majority of patients 
with sarcoidosis remain unchanged during pregnancy. 
An ideal policy of management is one like that used 
with cardiac complications in pregnancy, in which 
any evidence of progression of the disease or super- 


imposed complications warrant immediate hospital- 


ization. —Harry Fields. 

Cancer of the Cervix and Pregnancy. J. KeiTu 
Cromer and Starrorp W. Hawken. Obst. Gyn., 1963, 
22: 346. 


TWENTY PATIENTS with cancer of the cervix, 16 with 
invasive carcinoma and 4 with in situ disease associ- 
ated with pregnancy, are reviewed. The clinical data 
in the study included past obstetric history, prenatal 
care, date and method of diagnosis of carcinoma, stage 
of disease, manner of delivery, postpartum care, type 
and adequacy of treatment, and follow-up when in- 
formation is available. An analysis of the results in- 
dicates a lack of awareness, on the part of physicians, 
of the seriousness of cervical carcinoma associated 
with pregnancy, suggests that current survival rates 
might improve if existing diagnostic techniques were 
more vigorously applied in obstetric and gynecologic 
practice. These 20 patients were found in reviewing 
860 cases of pelvic carcinoma. This represents an in- 
cidence of 2.3 per cent and is in keeping with the 
incidence of 3 per cent previously reported. 

The clinical axiom that prognosis in carcinoma of 
the cervix depends primarily upon the clinical stage 
of the disease applies equally to cancer of the cervix in 
pregnancy. Likewise, the same measures which ensure 
detection and diagnosis of cervical cancer for other 
patients are applicable to the care of pregnant pa- 
tients. In every instance the diagnosis of in situ car- 
cinoma was confirmed by cervical conization, and, in 


each case, in situ carcinoma was found in the speci- 
mens removed 2 to 12 months after delivery. The 
routine application of the carcinoma smear test in pre- 
natal and postnatal care is an obstetric necessity. Car- 
cinoma of the cervix frequently antedates pregnancy; 
its most notable symptom in the pregnant as in the 
nonpregnant woman is bleeding, and early diagnosis 
is required if salvage rates are to be improved. All 
that is needed for diagnosis is awareness of the prob- 
lem and adequate pelvic examination, including a 
cytology slide and a cervical biopsy when indicated. 
Fear of interrupting early pregnancy or of precipitat- 
ing severe hemorrhage in the latter months seems to 
be the greatest stumbling block to early diagnosis of 
cervical cancer during pregnancy. It is generally 
agreed that delivery through a carcinomatous cervix 
enhances the potential dangers of infection, hemor- 
rhage, and spreading of the cancer. —Harry Fields. 


The Safety of Cesarean Sections. Stirtinc G. Piits- 
BuRY. Am. 7. Obst. Gyn., 1963, 86: 580. 


A SERIES of 2,316 cesarean sections in a block of 38,445 
deliveries from 1945 through 1962 have been re- 
ported. One maternal death was reported 2 months 
postoperatively from rheumatic heart disease. The 
incidence of cesarean section was 6 per cent. The 
perinatal mortality associated with the operation was 
4 per cent during the last 4 years. The incidence asso- 
ciated with repeat cesarean sections was only 2.7 per 
cent, and the entire perinatal figure for 38,000 de- 
liveries was 3 per cent. 

Spinal anesthesia was used in 96 per cent of the 
operations, even for patients with hemorrhagic com- 
plications. The low mortality figures are attributed to 
free consultation prior to any cesarean, matched blood 
available in the operating room, medical anesthetists 
for abdominal deliveries, and ‘“‘ younger staff men” 
available as anesthetists for vaginal deliveries. A plea 
for cesarean hysterectomy is made in preference to 
tubal ligation at cesarean section in women with 
medical complications. Three previous cesarean sec- 
tions are thought to constitute a medical complication. 

—A. Stark Wolkoff. 


Frequency of Operative Obstetrical Procedures Dur- 
ing Vaginal Deliveries Following Previous Ce- 
sarean Section (Ueber die Haeufigkeit geburtshil- 
flicher Operationen bei vaginalen Entbindungen nach 
vorangegangener Sectio caesarea). R. Warm. Ol. 
Gyn., 1963, 85: 441. 


IN sPITE OF constant effort to keep the section rate low, 
the percentage has been slowly but continuously 
climbing during the past 10 years. At the Leipzig 
University Women’s Clinic from 1954 to 1961, it had 
risen from 2.45 to 3.85 per cent. Other major clinics 
showed a similar rise. It is thus quite obvious that 
more women with previous cesarean section are seen 
at prenatal visits. There were 500 women with pre- 
vious cesarean sections analyzed; these occurred be- 
tween 1944 and 1961. One thousand controls without 
previous section were used. Of these 500 patients, 282 
or 57 per cent delivered vaginally with an increasing 
tendency to more frequent vaginal deliveries. It was 
found that, altogether, there were 17.4 per cent vagi- 
nal operative procedures but that, through the years, 
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this number dropped to 5.7 per cent, as compared 
with 9.1 per cent in the control group of 1,000 de- 
liveries without previous cesarean section. There were 
no maternal deaths. Sixteen infants were lost yielding 
a noncorrected infant mortality rate of 5.8 per cent. 
There were 9 incomplete uterine scar ruptures; all 
were detected during early labor. Because of the 
latter findings, the author advises noninterference in 
vaginal deliveries following cesarean section. He 
strongly advises against versions and the so-called 
prophylactic vaginal operative procedures. 
—V. Truchly. 


Inflammation of the Umbilical Cord in Cases of Fetal 
Asphyxia of Unknown Clinical Etiology. O. Wiv- 
HoLM, B. Meyer, and C. v. Numers. Gynaecologia, 
Basel, 1963, 155: 385. 


THE MATERIAL presented was obtained from 1,959 
pregnant patients at the Second Women’s Clinic at 
Helsinki University Central Hospital from 1959 to 
1961. The object of the study was to determine the 
incidence of inflammatory changes in the umbilical 
cord in cases of fetal distress of unknown origin. 

There were 35 patients with fetal distress and 24 
who were used as controls. Fetal distress was diag- 
nosed when there were irregular fetal heart tones 
along with meconium-stained amniotic fluid. 

Samples of the umbilical cord were obtained im- 
mediately after delivery for histologic study. Fourteen 
of the 35 patients with the fetal distress, 40 per cent, 
showed cord changes, whereas only 1 out of the 24 in 
the control group showed cord changes. In the first 
group, 12 had postmature babies. Postmaturity 
ranged from 1 to 14 days. 

There was no correlation between cord changes and 
maternal infections, both ante partum and post par- 
tum; vaginal examinations; the patient’s age; parity; 
duration of labor; and the lapse of time from the dis- 
charge of amniotic fluid. Two fetuses died, and both 
patients had shown fetal distress along with cord 
changes. 

The vascular inflammatory changes noted in this 
group of 14 involved the venous walls only in 11, the 
arterial wall only in 1, and changes in veins and 
arteries in 2. 

It is concluded that the inflammatory cord changes 
are probably due to fetal distress and provoked by 
abundant meconium in the amniotic fluid. 

— Henry Hasserjian. 


On Perinatal Mortality in Toxemias of Late Preg- 
nancy, with Reference to Hypotensive Drugs. z. 
rae M. Groénroos. Acta obst. gyn. scand., 1963, 


Tuis STATISTICAL paper analyzes 2 comparable groups 
of toxemic patients treated at the Municipal Mater- 
nity Hospital of Turku, Finland, during 1947 to 1949 
and 1956 to 1958. The incidence of toxemia was the 
same, 16 per cent. The more severe the toxemia, the 
higher the perinatal mortality. The patients with 
severe toxemia had a perinatal mortality approxi- 
mately twice that of those with mild toxemia. Con- 
servative management with a low cesarean section 
rate, 7 and 4 per cent respectively, and without pre- 
mature induction of labor was practiced throughout 


both series. The premature rate was 7 per cent in 
both series. Reserpine and protoveratrine were the 
hypotensive drugs used, as indicated in the 1956 to 
1958 series. Hypotensive therapy did not improve the 
intrauterine chances for life of the fetus. However, 
the prognosis of the liveborn infants, particularly in 
the premature group, was definitely improved—pre- 
sumably because of better pediatric care in the pre- 
mature and newborn nursery. The authors suggest 
that further statistical studies of toxemic patients 
receiving hypotensive therapy be performed to de- 
termine the fetal prognosis at different stages of 
pregnancy with different degrees of toxemia. This 
would be of aid in determining the correct moment 
for the premature induction of labor in this group. 
—Randolph T. Tyndall. 


LABOR AND COMPLICATIONS 


A Study of the Effect of Hydroxyzine Hydrochloride 
on Labor and Delivery. W. B. Inmon. Am. 7. Obst. 
Gyn., 1963, 86: 853. 


Tue EFFECT of hydroxyzine on labor and delivery was 
studied in 139 patients in a double blind fashion. 
Vials were marked A and B, one lot containing the 
drug to be given at the rate of 100 mgm. every 4 
hours; an equal amount of placebo from the other 
group of vials was given to alternate patients. Meperi- 
dine hydrochloride was administered in doses of up to 
50 mgm. every 2 hours as needed to each woman in the 
series. All patients admitted to the delivery suite were 
included in the study except those with gestations of 
under 36 weeks, primigravidas with more than 8 cm. 
of cervical dilation when first admitted, multiparas 
with 6 cm. of cervical dilation when first seen, and 
those in whom complications might interfere with 
labor. Ultimately, 70 received hydroxyzine hydro- 
chloride and 68 the placebo. The group receiving the 
medication was quieter, less restless, asked for less 
meperidine, and appeared to be better sedated. A 
special pain evaluation asked of the patients at 8 or 
9 cm. of cervical dilation and again 12 hours after 
delivery confirmed the comfort value afforded by the 
hydroxyzine hydrochloride. The duration of the first 
stage of labor and the degree of amnesia were identical 
in the 2 groups. Vomiting was less frequent in the 
placebo group. In an evaluation of the infants by the 
Apgar scoring technique, 79 per cent of the placebo 
group scored 9 or 10, while 87 per cent of these in the 
hydroxyzine group achieved such scores. 
— Thomas 7. Tarnay. 


Hazards of Elective Induction of Labor. Kennet R. 
NiswANDER and Rosert J. Patterson. Obst. Gyn., 
1963, 22: 228. 


THE RECORDs of 2,862 consecutive, electively induced 
labors in the Buffalo General and the Buffalo Chil- 
dren’s Hospitals were reviewed. 

Induced labors were shorter than labors which 
began spontaneously. 

Maternal morbidity was of no consequence in any 
instance. There was no maternal mortality, and 
uterine rupture was not observed. 

Fetal respiratory distress seems to occur more fre- 
quently following electively induced labor, as evi- 
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denced by the more frequent admission of these 
babies to the special care nursery for babies believed 
to be “in trouble.” The over-all fetal mortality rate 
was 1.2 per cent. A mortality rate of 0.7 per cent is 
regarded as related to the elective induction of labor 
—the fetal loss largely due to prematurity or the oc- 
currence of prolapse of the cord. The prematurity 
rate was 3.5 per cent. 

Twins were born about as often in these deliveries 
as in labors begun spontaneously. There were a num- 
ber of breech presentations among the cases electively 
induced, indicating either difficulty in excluding un- 
desirable presentations when patients are selected for 
elective induction or the reluctance with which some 
obstetricians accept malpresentation as a contraindi- 
cation to the contemplated induction of labor. 

Prolapse of the cord occurred nearly twice as fre- 
quently as has been reported when labor begins spon- 
taneously. This increased risk appears significant in 
view of the fact that effort had presumably been made 
to exclude premature babies and abnormal presenta- 
tions from among the patients chosen for the elective 
induction of labor. —Alan Rubin. 


Further Experience with Buccal Pitocin in the In- 
duction and Augmentation of Labor. Harotp E. 
Ray, Raymonp D. Rice, and Ratpu C. BENson. 
Obst. Gyn., 1963, 22: 87. : 


Tue transbuccal absorption and subsequent utiliza- 
tion of pitocin is a safe, simple, and acceptable 
method of inducing or augmenting labor. When com- 
pared to the intravenous route of administration, the 
buccal route is associated with a longer period before 
labor begins. 

In this study 128 patients received buccal pitocin 
when induction was indicated for pre-eclampsia, a 
rising anti-Rh titer, maternal diabetes mellitus, and 
ruptured membranes of over 12 hours’ duration with- 
out onset of labor. Buccal pitocin was also used to 
augment labor considered desultory. Three different 
dosage schedules were employed. The buccal route 
was most efficient when the troche was allowed to re- 
main in contact with the buccal mucosa. Chewing, 
sucking, and drinking fluids lessened the desired ef- 
fect. Attempts to increase the transbuccal absorption 
of pitocin by producing local hyperemia-were unsuc- 
cessful. The program utilizing the lowest dosage per 
unit of time was most successful. 

This finding might be considered support for Semm’s 
work on oxytocin inactivation. Amniotomy was not 
utilized in conjunction with the buccal pitocin, al- 
though the authors believe that the success rate would 
have been higher. In some patients the uterine con- 
tractions became too strong or too prolonged and the 
medication was discontinued. The authors believe 
that the use of buccal pitocin should be limited to the 
labor-delivery area under supervision. It should not 
be used on an outpatient basis. 

—Randolph T. Tyndall. 


Prolapse of the Umbilical Cord. OLor WinHotm and 
Usko NieMInEN. Acta obst. gyn. scand., 1963, 42: 21. 


THREE HUNDRED and nine umbilical cord prolapses 
were found in a series of 74,703 deliveries during 
1951 to 1960, an incidence of 0.41 per cent; 70.5 per 


cent of the cord prolapses occurred in multigravidas; 
12.9 per cent occurred in multiple pregnancies. 

The important etiologic factors in prolapse of the 
umbilical cord are listed as abnormal presentation, 
narrow pelvis, rupture of membranes with an unen- 
gaged presenting part, premature delivery, and mul- 
tiple pregnancies. The infant’s prognosis is worsened 
by late diagnosis of cord prolapse, delay in parturition 
once the diagnosis is made, and premature delivery 
due to the inherent risks of prematurity. Of the dead 
infants, 84.4 per cent died either before the onset of 
labor or during delivery. When birth occurred within 
30 minutes of diagnosis, the death rate in this series 
was 13.1 per cent; but beyond this time the death 
rate rose to 20.5 per cent. 

The obstetric situation at diagnosis determined 
the method of delivery. Vaginal delivery by extrac- 
tion with internal version as needed was most com- 
monly performed, yielding an 11.8 per cent death 
rate. When conditions were not favorable for vaginal 
delivery, a cesarean section was performed. The peri- 
natal mortality for delivery by section in this study 
was 27.3 per cent. The over-all corrected perinatal 
mortality in this series was 10.6 per cent. 

— Randolph T. Tyndall. 


PUERPERIUM AND COMPLICATIONS 


Bacteriuria in Parturients After Catheterization. 
Smo VirTANEN. Acta obst. gyn. scand., 1963, 42: 30. 


QUANTITATIVELY tested midstream voided specimens 
of urine are believed adequate for bacteriologic diag- 
nosis. Catheterization of the postpartum atonic blad- 
der with its residual urine can be expected to pre- 
dispose to iatrogenic infection. 

A group of 204 parturients were studied. After peri- 
neal preparation and cleansing with a quaternary 
ammonium compound, the patients were catheterized 
in the delivery room. On discharge from the hospital 
an average of 7 days later, they were catheterized 
again. A bacteria count of 10,000 per milliliter was 
considered to indicate true bacteriuria. Seventeen of 
the 204 parturients were found to have true bacteri- 
uria on the second catheterization. Bacteriologic 
studies suggested that the micro-organisms involved 
were those normally present in the lower urethra and 
that they were carried into the bladder by catheteriza- 
tion. The greater the amount of residual urine in the 
bladder, the more likely was the patient to have bac- 
teriuria. The author believes the risk of infection as- 
sociated with catheterization in the normal parturient 
to be 5 to 6 per cent. —Randolph T. Tyndall. 


Placental Polyp. Louis K. Hoperman, Joun A. HAwK- 
Inson, and Crayton T. Beecuam. Obst. Gyn., 1963, 
22: 25. 


PLACENTAL POLYP is a chorionic remnant which is 
extremely rare. The polyp has a pedunculated ap- 
pearance and occurs as the result of incomplete pla- 
cental separation. It usually occurs following abortion 
or term pregnancy. Reid believes that the placental 
polyp has its origin in areas of placental accreta; 
whereas Ranney believes that the myometrium be- 
neath the placenta is thinner and does not contract 
as well as other areas or the uterus which in turn, will 
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cause a change in the shearing action for separation 
of the placenta. 

The commonest symptom presented by the patient 
is severe uterine bleeding. Physical examination may 
reveal a slightly enlarged uterus. Laboratory studies 
usually reveal anemia and a negative biologic test for 
pregnancy. A positive test for pregnancy would indi- 
cate the presence of functioning chorionic tissue and 
the diagnosis of chorioadenoma destruens or chorio- 
carcinoma should be considered. . 

Diagnosis is confirmed by curettement which is 
usually therapeutic. In severe cases, however, emer- 
gency hysterectomy may be indicated. 

The authors present 3 case reports from Temple 
University Medical Center, Philadelphia, and patho- 
logic descriptions of hysterectomy specimens. 

—Leonard 7. Burman. 


NEWBORN 


Staphylococcal Colonization in Newborn Infants with 
and Without Antiseptic Skin Care. Louis Giuck and 
Harrison F. Woop. N. England 7. M., 1963, 268: 
1265. 


THIs ARTICLE is an evaluation of the effectiveness of 
properly done antiseptic skin and umbilical cord care 
in reducing colonization of newborn infants by 
staphylococci. It had been previously postulated that 
staphylococci become nursery inhabitants by many 
routes, such as carriers, fomites, air currents and 
laundry, but that in the great majority of cases they 
colonize infants’ noses only after colonizing skin or 
cord or both. It was suggested that antiseptic skin and 
cord care with hexachlorophene interrupts the epi- 
demiologic cycle by preventing skin and cord coloni- 
zation by staphylococci. Antiseptic skin and cord care 
was given to 1 of every 3 newborn infants, the other 2 
being left on “dry” skin care. At the conclusion of 
this study it was found that the unwashed group had 
an over-all staphylococcal colonization incidence of 
34 per cent, as compared to 6 per cent with the 
washed group. 

These studies support the postulate that antiseptic 
skin and cord care with hexachlorophene prevents 
colonization of the newborn infant by preventing 
colonization of skin and cord by staphylococci, which 
in turn prevents transfer of the organisms into the 
infant’s nose. — Donald M. Clough. 


Hypoglycemia in the Newborn Infant. R. J. K. 

eee and Patricia G. WaAuuis. Lancet, Lond., 1963, 
IN A NUMBER of newborn infants seen during the past 2 
years, abnormal signs which coincided with low 
levels of glucose in the blood have been recorded, 
and, although these signs could have been caused by 
the hypoglycemia, similar disturbances have been ob- 
served in the absence of hypoglycemia. Moreover, 
low blood sugar levels have been recorded in the early 
postnatal period in babies who were symptom free. 
The experiences of other investigators however, en- 
couraged the study of hypoglycemic infants more 
closely and determined the tests of the efficiency of 
intravenous glucose therapy in abolishing symptoms. 

Neonatal hypoglycemia is considered a serious con- 
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dition which can cause severe brain damage or death. 
Ten patients with symptomatic hypoglycemia among 
newborn infants are reported and of these 10, 2 have 
died, 4 are alive but with permanent cerebral dam- 
age, and 4 are alive and well. Both deaths, it is be- 
lieved, could almost certainly have been avoided. The 
4 babies who escaped residual brain damage were the 
last to be treated and received much more vigorous 
therapy than the others. Symptoms included lethargy, 
apneic attacks, drowsiness, hypothermia, unusual ir- 
ritability, tremors, and convulsions. These are all 
symptoms known to be produced by hypoglycemia. 
The most constant has been apnea with cyanosis. 
— Stephen A. Zieman. 


Histochemical Studies of a Mole and the Placenta of a 
5 Month Old Fetus (Histochemische Studie von 
Blasenmole und Plazenta eines fuenf, Monate alten 
Fetus). J. Uner, J. E. JmAsex, and A. Sima. Zbl. Gyn., 
1963, 85: 477. 


PARTIAL MOLAR degeneration of placenta and a viable 
fetus constitute rare occurrence. This is a report of a 
patient 5 months pregnant, who had to be delivered 
by Braxton-Hicks version because of severe hemor- 
rhage. At examination of the specimen, there was a 
normal 5 month old fetus, including normal histo- 
logic findings of all organs; a normal placenta, and a 
molar degeneration of chorion laeve. The molar por- 
tion of the afterbirth differed from the normal 
trophoblast not only by its appearance but also by 
the chemical properties. The molar trophoblast re- 
tained its resorption properties and contained glyco- 
proteids that could be used for production of chorionic 
gonadotropin hormone: Furthermore, there were 
PAS-positive substances present in the molar tropho- 
blasts, as well as a definite activity of acid phosphatase. 
The alkaline phosphatase was found only in plasmo- 
ditrophoblasts. —V. Truchly. 


Cutaneous Respiration in a Fetal Incubator. Rozert 
C. Goopuin. Am. 7. Obst. Gyn., 1963, 86: 571. 


Tuis REPORT is based on the premise that fetal life can 
be maintained on cutaneous respiration alone if 
cutaneous dilatation and an oxygen-pressured en- 
vironment are present. An immersion chamber was 
constructed with a capacity of 2 |. and a single inlet 
and exhaust, and capable of withstanding pressures 
up to 1,500 Ibs. per sq. inch. 

Newborn mice varying in age from 30 minutes to 
23 hours were placed in the chamber under varying 
conditions of temperature, oxygen pressure, and 
solution composition. Fifteen human fetuses varying 
from 9 to 24 weeks also were used in these experiments. 

It was concluded that composition of the immersion 
solution and cutaneous respiration are not significant 
factors in the survival of immersed animals under 
normal atmospheric conditions. Hypothermia pro- 
longs the survival of newborn mammals apparently 
because of the associated metabolic depression. It was 
observed that oxygen-pressured immersion solution 
can provide adequate oxygen supply to the apneic 
animal. It appeared that at a temperature of 22 
degrees C. and an oxygen pressure of 250 psi, op- 
timum survival could be anticipated. Immersed mice 
were kept alive for 16 hours under these conditions. 
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The cause of death in these animals was not deter- 
mined, but death apparently was not due to anoxia 
but possibly to oxygen poisoning or electrolyte im- 
balance. The longest human fetal survival was 23 
hours, during immersion in Hanks’ solution at 35 
degrees C. and at an oxygen pressure of 250 psi. 
—A. Stark Wolkoff. 


Neonatal Respiration Following Abdominal Delivery. 
Frank Howes. Brit. 7. Anaesth., 1963, 35: 433. 


Tue EFFECT of material respiratory acidosis and alka- 
losis on umbilical cord venous carbon dioxide and the 
resulting alterations in fetal respiration have been 
studied in 40 normal term pregnancies delivered by 
elective section. The patients were divided into 4 
categories of equal number: a control delivered under 
local anesthesia, maternal respiratory acidosis with- 
out central depression produced by nitrous oxide- 
cyclopropane anesthesia, maternal respiratory acido- 
sis with central depression produced by a high con- 
centration of cyclopropane anesthesia and controlled 
respirations, and respiratory alkalosis without central 
depression produced by nitrous oxide anesthesia and 
controlled respirations. 

All 40 babies were born well oxygenated and with 
good circulation. In the control group, the mean car- 
bon dioxide content of umbilical venous blood was 
20.5 mEq./l. Respiratory acidosis and respiratory 
acidosis with central depression produced values of 
23.5 and 23.6 mEq./l., respectively. Respiratory 
alkalosis lowered this value to 17.4 mEq./l. There was 
no delay in the onset of effective spontaneous breath- 
ing of the infant in either the control group or the 
group born under conditions of maternal acidosis 
without central depression. Quite possibly acidosis 
acted as a stimulant to the infants’ respiratory center. 

When respiratory acidosis was accompanied by 
central depression, produced by cyclopropane, ef- 
fective breathing was delayed in 50 per cent of the 


cases. This delay was not correlated with blood carbon 
dioxide levels and was thought to be due to central 
drug depression of the infant. 

Alkalosis without central depression produced the 
greatest delay in effective breathing. Since there was 
no drug depression and all infants were born in good 
condition, it seems evident that alkalosis was solel 
responsible for this delay. —Lester T. Hibbard. 


Intestinal Obstruction in the Newborn Associated 
with Peritonitis. Joun E. S. Scorr. Arch. Dis. Childh., 
Lond., 1963, 38: 120. 


Srx NEWgoRN babies were operated on after signs of 
peritonitis as evidenced by pneumoperitoneum or by 
roentgenography. No mechanical illness was found 
in these babies, and gangrene of the intestine was 
observed in only 1. Apparently, these babies had in- 
testinal perforation due to the effects of septicemia. 
Fungus was cultured in 2 such cases, and bacteria 
were cultured in the rest. 

The peritonitis results from septicemia whether the 
intestine is perforated or not. —A. Stark Wolkoff. 


Recurrent Intestinal Obstruction in the Neonatal 
Period. K. Devens. Arch. Dis. Childh., Lond., 1963, 
38: 118. 


THis REPORT of 24 cases of intestinal obstruction oc- 
curring in a series of 238 newborn infants undergoing 
previous laparotomy admits to a mortality figure of 71 
per cent. The seriousness of the second operation is 
probably due to the delay in reoperation. The most 
frequently encountered factor contributing to the ob- 
struction was the incidence of adhesions, observed in 
a third of the cases. Other factors were faulty anas- 
tomoses and persistence of the original disease process. 
A plea for gentle handling of the intestine and 
avoidance of air drying, along with adequate resec- 
tion and early onset of peristalsis by stimulation and 
oral feeding is made. —A. Stark Wolkoff. 
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PROSTATE AND SEMINAL VESICLES 


Transvesical Prostatectomy Without the Use of Ure- 
thral Catheters (Prostatectomie transvésicale sans 
application de sonde urétrale en cas de rétention 
prostatique aigué). R. Novak. 7. urol. néphrol., Par., 
1963, 69: 299. 


Tue AUTHOR reports 36 cases of suprapubic prosta- 
tectomy without the use of a urethral catheter. After 
a standard enucleation, careful suturing of the bladder 
neck provides hemostasis. A catheter is brought out 
suprapubically and removed after 48 hours, at which 
time the patient voids spontaneously. Six patients re- 
quired urethral catheterization either for control of 
bleeding or for closure of the bladder fistula, but it 
was needed for only 24 to 72 hours. 

A plea is made for this more surgical approach to 
prostatic surgery with the avoidance of the urethral 
catheter and all its real and potential dangers. A larger 
controlled series is needed. — Donald 7. Logan. 


Low Suprapubic Prostatectomy; Comparison of Re- 
sults with the Standard Operation in 2 Comparable 
Groups of 142 Patients. Vincent J. O’Conor, Jr., 
GeorcE J. BuLKLEY, and J. Kennetu Soko . 7. Urol., 
Balt., 1963, 90: 301. 


In A PREVIOUS communication from the Chicago 
Wesley Memorial Hospital, the authors presented a 
series of approximately 1,000 consecutive prostatec- 
tomies. At that time, 10 years ago, the procedure of 
choice for larger obstructing adenomas was the then 
standard relatively blind suprapubic prostatectomy. 
This operation accounted for approximately 20 per 
cent of the total number of operative procedures and 
the mortality and morbidity rates at that time were 
significant. 

This present publication involves a consecutive 
series of 142 patients subjected to a modified supra- 
pubic prostatectomy, the details of the technique 
being outlined in the article. In essence, the technique 
involves an incision through the bladder wall at a 
point approximately 1 to 2 cm. above the prostato- 
vesical junction with enucleation under direct vision 
and accurate hemostasis. The operative mortality 
and postoperative morbidity rates are significantly 
lower with this procedure. During the same period of 
time over 700 transurethral resections were carried 
out by the same group and the mortality and morbid- 
ity of the low suprapubic method closely approxi- 
mated that of transurethral prostatic surgery. 


PENIS 


Experiences with the Denis Browne Operation for 
Repair of Hypospadias (Unsere Erfahrungen mit der 
Hypospadieoperation nach Denis Browne). F. Gyar- 
MATHY. Xschr. Urol., 1963, 56: 223. 


Tue aurHor has performed 61 plastic repairs for 
hypospadias with the Denis Browne technique. He 
considers it of importance that the cord be re- 
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moved completely, not just transected, at an early 
age. For the second stage adequate length and size of 
tissues are desirable and this portion of the repair is 
usually performed when the patient is 7 years old or 
more. A perineal urethrostomy or suprapubic cys- 
tostomy is used for urinary diversion. Fhe plastic 
operation is performed in the routine manner. A 
liberal dorsal relaxing incision is used. No attempt is 
made to have the urethral meatus in the anatomic 
location at the glans penis, but rather at the corona 
glandis. Instead of lead shot the author uses small 
caliber rubber tubing along the apposed skin edges 
and holds the tubes together with an occasional cross 
suture of nylon. In addition, the skin edges are ap- 
proximated with fine gut. A small drain is left in the 
new urethra and brought out the new meatus. All 
sutures are removed on the seventh postoperative day 
and the catheter for diversion is removed on the 
twelfth postoperative day. 

Six patients had postoperative fistulas. Four patients 
had extensive necrosis of the mobilized skin flaps. Long 
term follow-up has not revealed any difficulty with 
strictures or disturbances of micturition. 

—F. Peter Kohler. 


SCROTUM AND TESTES 


Observations on 2 Cases of Testicular Feminization in 
Siblings (Nouvelle observation de deux testicules 
féminisants dans une méme fratrie). G. THELLrerR, A. 
LetessieR, and R. Henrion. Presse méd., 1963, 71: 
1173. 


THE AUTHORS report 2 cases of testicular feminization 
in siblings. One child was declared female at birth, 
but the sex was changed to male at 45 days of age 
when a testicle was found during a herniorrhapy. Four 
plastic procedures were employed to correct to male 
genitalia during childhood. At age 19 he was “‘recor- 
rected” to a female because of the results obtained in 
a number of examinations. The findings included: 
genital examination—ambiguous, somatic examina- 
tion—female, psychic examination—female, buccal 
biopsy—male, sex chromatin culture—male (XY), 
morphotype—female, internal genitalia—none, gonad 
biopsy—male, pelvic roentgenograms—female (gyne- 
coid pelvic), vocal cords—infantile (female), urethros- 
copy—no verumontanum or utricle, total neutral 
ketosteroids—normal for adult male, chromatographic 
17 ketosteroids—adult male, 17 hydroxysteroids— 
normal, urinary estrogens—upper limit of normal for 
male, follicle-stimulating hormone excretion—normal. 

The other child was reared as a female and first 
evaluated at age 16 for primary amenorrhea with con- 
genital absence of the vagina. Testicles were found 
at operation, but were removed and a vagina was 
constructed. The patient continues as a female. 

The authors discuss this unusual syndrome of a 
genetic and gonadic male with psychic and somatic 
female sex and the hormonal characteristics of a male. 
The familial character of a female sex-linked recessive 
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trait is emphasized. The treatment presents a dual 
problem: first, that of the decision to conform to either 
the genetic or psychosomatic sex; and, second, the 
problem of plastic reconstruction to either a definitive 
male or female. The potential danger of malignancy 
in cryptorchidism is mentioned. — Donald 7. Logan. 


Treatment of the Undescended Testis. Rosert E. 
Gross and Rosert L. Reprocte. Postgrad. M., 1963, 
34: 266. 


THE AUTHORS discuss the results of orchiopexy in 
1,417 patients. They make several important general 
points. The diagnosis should be accurate and it should 
be established with certainty that the testis is cryp- 
torchid rather than simply a retracted testis before 
surgery is undertaken. Second, it is the authors’ opin- 
ion that all patients with undescended testis should 
have excretory urograms preoperatively as they have 
found a high instance of other urinary tract anomalies 
in association with cryptorchism. They further be- 
lieve that the reasons for operation are to remove the 
testis from a place where it is likely to be traumatized; 
also a testis which remains in a canal or the abdomen 


after puberty will have diminished or no spermato- 
genic activity, although the endocrine output will 
be normal. Other indications for treatment are the 
high percentage of malignant tumors occurring in 
undescended testis and the psychological impact of an 
empty scrotum. 

The optimal time for treatment is at age 9 to 10 
since the operation is then most easily performed and 
the possibility of spermatogenesis has not been sacri- 
ficed by allowing the testis to remain undescended 
after puberty. The exception to this rule has been 
when a hernia accompanying the undescended testis 
has been troublesome and then surgery has been un- 
dertaken whenever this became manifest. 

The method of bringing the testis into the scrotum 
is described in some detail and the Torek procedure is 
criticized because it leads to atrophy in many cases, 
Hormonal therapy, in the opinion of the authors, has 
little place in the treatment of the true undescended 
testis. The most significant finding in the results of this 
study is that 80 per cent of 38 men operated upon for 
bilateral cryptorchism were fertile 10 or more years 
after operation. —Harry W. Schoenberg. 





SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Left Renal Phlebography via the Spermatic Vein 
(Phlébographie rénale gauche par la veine sperma- 
tique). Jutio C. Viora Pe.urro and Luis Bonavira. 
J. urol. néphrol., Par., 1963, 69: 197. 


Tue AUTHORS describe an original procedure whereby 
the left renal vein is visualized by contrast media in- 
jected through a polyethylene tube in the spermatic 
vein. Under local anesthesia the external inguinal 
ring is explored and a superficial vein is cannulated. 
Contrast material is injected by hand and films are 
taken of the opacified renal vein. 

Detailed knowledge concerning the status of the 
left renal vein and associated vena cava is potentially 
valuable in cases of renal neoplasm, influencing the 
prognosis and surgical approach, and in malformations 
of the inferior vena cava, evaluation for renal trans- 
plantation or splenorenal anastomosis. The article is 
illustrated with representative roentgenograms from 5 
cases. —Donald 7. Logan. 


Hydronephrosis Due to Aberrant Blood Vessels 
Versus Communicating Peripelvic Cysts: Their 
Roentgenographic Diagnosis. AuRELIO C. Uson, 
Meyer M. Licow, and GerHart S. ScHWARZ. 
Am. 7. Roentg., 1963, 90: 109. 


THE ROENTGENOLOGIC differential diagnosis between 
hydronephrosis due to aberrant blood vessels and 
communicating peripelvic cysts can be made if par- 
ticular points of differentiation are noted. The 2 dif- 
ferent pathologic entities can be distinguished from 
each other by intravenous or retrograde pyelography. 
In hydronephrosis due to aberrant vessels the dilated 
calyces are first seen through a distended but less 
opacified bulging renal pelvis. The latter is usually 
spherical in shape and overlies the lower half of the 
kidney. Because of dilution of the excreted medium by 
urine already present within the pelvis, opacification 
occurs more slowly in the pelvis than in the calyces. 
Lateral deviation of the proximal ureter is usually ob- 
served at the ureteropelvic junction. On the other 
hand, the roentgenographic “hallmark” of a com- 
municating peripelvic or parapelvic cyst is rapid 
opacification of the renal calyces and of an essentially 
normal renal pelvis. Adjacent to, or superimposed 
upon, the normal renal pelvis may be a diverticular 
structure of varying size, which fills slowly with con- 
trast material. —Peter L. Scardino. 


Five Year Results in the Treatment of Wilms’s Tumor 
of Children. Jerome M. VartH and Seymour H. 
Levitt. 7. Urol., Balt., 1963, 90: 247. 


THIRTY CHILDREN with Wilms’s tumor were treated at 
the University of California Hospitals, San Francisco, 
California, between 1926 and 1956. The therapeutic 
regimens employed, number of patients treated, and 
5 year survivors, were as follows: (1) surgical explor- 
ation, either alone or with adjuvant nitrogen mustard 
or radiation therapy—4 patients, no survivals; (2) 


nephrectomy only—5 patients, 3 survivals; (3) ne- 
phrectomy and postoperative radiotherapy—11 pa- 
tients, 5 survivals; and (4) nephrectomy plus pre- 
operative and postoperative roentgenotherapy—10 
patients, 8 survivals. 

Of the 30 patients, 16 survived 5 years. All of those 
who succumbed did so within 2 years following therapy. 
The degree of capsular invasion seemed related to 
prognosis. Thus, of 11 patients without evidence of in- 
vasion, 10 survived for 5 years, whereas, when capsu- 
lar invasion was present, only 6 of 16 survived. Five 
of the 6 survivors in the latter group were treated with 
both preoperative and postoperative radiotherapy. 
The age at which a patient was treated could be cor- 
related with prognosis; 13 of 17 patients less than 2 
years old, but only 3 of 13 patients more than 2 years 
old, were alive after 5 years. 

Optimal prognosis, then, seemed to exist when the 
patient was less than 2 years of age when treated, 
when no evidence of capsular invasion was found, 
and when radiotherapy was employed both before 
and after nephrectomy. — Joseph C. Cerny. 


Trauma to the Ureter. RicHarp M. FrRiEpENBERG, 
Cuarces Ney, and Mitton Ekin. Am. 7. Roentg., 
1963, 90: 28. 


TrauMa to the ureter may be from many causes. 
Surgical intervention can produce direct cutting, ty- 
ing, or kinking of the ureter, and postsurgical ad- 
hesions may do this indirectly. Perforation by a 
ureteral catheter is a common cause, and foreign 
bodies, such as bullets and knives, secondary to 
trauma. And late stricture following radiation therapy 
have also been noted. The exact point of injury to the 
ureter, and the presence of extravasation of urine, can 
be demonstrated by retrograde pyelography. Multiple 
roentgenograms demonstrate the various types of 
ureteral injuries. —George G. Hibbs. 


A Critical Analysis of Urinary Diversion (Etude 
critique des procédés de dérivation haute des urines). 
J. Ducassou. 7. urol. néphrol., Par., 1963, 69: 101. 


AN ANALysis of the different types of urinary diversion 
permits the author to arrive at certain conclusions of 
value: 

1, There is no absolute solution to the problem of 
urinary diversion. 

2. In each case the choice of the type of diversion 
must be dictated by the general condition of the pa- 
tient—sex, age, general state, renal function, and 
status of the ureters—and the type of disease. 

3. Direct cutaneous diversion, such as nephrostomy 
and ureterostomy, has a limited use. These procedures 
are valuable when urgency (anuria) or the poor gen- 
eral status of the patient demands a simple, rapid so- 
lution with minimal risk. They do allow a later, more 
definitive diversion. 

4. Ureterosigmoid implantation has lost much of its 
place. The cloaca has many serious inconveniences 
and potential dangers. The rectal sphincter must be 
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competent, and the procedures in which a double rec- 
tal sphincter is employed have the potential com- 
plications of both fecal and urinary continence. 

5. Intestinal plastic procedures are so diverse as to 
demand special consideration. The intestinal conduit 
provides a prosthesis which is able to handle urine. 

An intestinal segment of reduced length, out of 
continuity with the intestinal stream, constitutes a 
good urinary receptacle, limited absorption, and low 
pressure with resultant decreased risk of ascending in- 
fection and its consequences on the renal parenchyma. 
Anastomosis to the skin provides good protection for 
the kidneys at the price of a new urinary drainage site. 
Anastomosis with a sphincter, either anal or urethral, 
furnishes a new bladder that satisfies in varying de- 
grees the criteria of comfort and esthetics. 

Artificial substitutes—ureteral, vesical, or urethral 
—are rarely available when diversion is truly indi- 
cated. The quest of the ideal substitute must be avidly 
pursued. — Donald Logan. 


Studies on Urodynamics; New Light on Ureteral 
Function. Davin M. Davis, Paut D. Zimskinp, and 
Jean-Pierre Paguet. 7. Urol., Balt., 1963, 90: 150. 


INTRALUMINAL renal pelvic, ureteral, and bladder 
pressures may be determined by the use of small 
catheters, strain gauge transducers, and a recording 
oscillometer. The normal ureteropelvic graph, with 
the patient supine, shows a pelvic pressure of approxi- 
mately 5 to 10 cm. of water, which is about equal to 
the intraperitoneal pressure. No pelvic pressure peri- 
stalsis is identifiable. Ureteral peristaltic waves begin 
at the ureteropelvic junction, or ureteral cone, with 
contraction pressures varying between 18 to 50 cm. of 
water. Resting pressures are about the same as the in- 
trapelvic pressure and show no tendency to increase 
throughout the length of the ureter. The rate and 
character of the waves remain essentially unchanged 
throughout the length of the ureter. 

In the absence of urinary symptoms or signs, this 
normal urodynamic graph is associated with normal 
renal function and normal roentgenograms. How- 
ever, the authors have clearly demonstrated that 
marked ureteral hyperactivity compensating for ob- 
structive lesion do occur in the face of normal excre- 
tory urograms. In other words, pelvic and ureteral 
pressure studies are capable of disclosing urinary tract 
obstructions not detectable by any other means. While 
there are many difficulties to be overcome in the in- 
terpretation of urodynamic studies the value of the 
pressure graphs is none the less significant. It is 
stressed, however, that there are profound effects of 
lower tract obstruction on the ureters. Accurate 
knowledge of voiding bladder pressures and rate of 
flow through the urethra must be ascertained before 
an attempt at appraisal of the results of what has been 
done to overcome ureteral abnormalities. 

—Peter L. Scardino. 


Conservative and Operative Treatment of Ureteral 
Calculi (Zur konservativen und operativen Behand- 
lung der Uretersteine). M. PEcHERSTORFER and W. 
ManrRepIni. Klin. Med., Wien, 1963, 18: 237. 


THE AUTHORS report on their experience with the use 
of the Zeiss sling for extraction of low ureteral calculi. 


Approximately 70 to 80 per cent of the encountered 
calculi were spontaneously passed. Operative inter. 
vention depended on position and size of calculus, 
renal function, infection, and cases of solitary kidney, 
The sling was used only if the calculus was positioned 
in the lower third of the ureter. No ureteral perfora- 
tions were encountered, although elsewhere an inci- 
dence of 3 per cent is reported with sling extractions, 

The authors’ method closes the sling around the 
calculus under roentgen control, and no further at- 
tempt at extraction is made. Rather, the ureteral 
peristalsis is used to transport the calculus into the 
bladder. This may take several days. 

During the last 5 years, 218 patients underwent 
sling extractions and 89 patients had a primary 
ureterolithotomy. Ten per cent of the patients had re- 
peated attempts at sling extractions. No cases of post- 
operative stenosis of the ureteral orifice were encoun- 
tered. 

The authors believe that the Zeiss sling is a valu- 
able adjunct in the treatment of ureteral calculi. 

—F. Peter Kohler. 


BLADDER AND URETHRA 


Metastatic Neoplasms of the Bladder. Exta E. Suee- 
HAN, S. DonaLp GREENBERG, and RussE.L Scott, Jr. 
Jj. Urol., Balt., 1963, 90: 281. 


A REVIEW of 5,200 consecutive autopsies on men was 
conducted at the Veterans Administration Hospital, 
Houston, Texas, to ascertain the sites of origin and 
incidence of metastatic neoplasms of the bladder. 
Primary vesical neoplasms were found in 63 cases, 
while metastatic neoplasms to the bladder were 
present in 21 cases, a ratio of 3 to 1. In those patients 
with metastases to the bladder, the primary neoplasm 
was cutaneous malignant melanoma in 8 cases, gastric 
carcinoma in 6 cases, and pulmonary carcinoma in 5 
cases; there were single cases of pancreatic and colonic 
carcinoma. 

The bladder lesions varied from 0.1 cm. to 6.0 cm. 
in size, were limited to the mucosa in 4 cases, to the 
muscular coats in 8, and involved all layers of the 
bladder in 9 cases. Other sites of involvement, notably 
liver, pancreas, adrenals, lungs, and lymph nodes were 
present in all cases. 

Only 5 of 21 patients with metastatic involvement 
of the bladder had symptoms referable to the urinary 
tract. Hematuria was found in 3 patients, while flank 
pain resulting from ureteral compression, and vesical 
fistula, respectively, were noted in 2 cases. 

The authors argue the need for consideration of 
vesical metastases from a distant primary site in cases 
in which biopsy reveals a poorly differentiated or 
columnar cell neoplasm. The futility of radical, ex- 
tirpative surgery of the bladder for a metastatic lesion 
is self-evident. — Joseph C. Cerny. 


Investigation of the Solubility of Renal Calculi in the 
Sodium Salt of Inosithexaphosphoric Acid (Unter- 
suchungen ueber die Loeslichkeit von Nierensteinen 
im Natriumsalz der Inosithexaphosphorsaeure). I. 
REDENBACHER, schr. Urol., 1963, 56: 241. 


THE AUTHOR lists the past attempts at dissolution of 
renal calculi, starting with Cromwell’s report of 1924 
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on the treatment of cysteine calculi with alkaline solu- 
tions. The work of Suby and Albright is discussed and 
the most recent efforts of Mulvaney are mentioned. 

Because sodium phytate has a known affinity for 
potassium and magnesium ions the author made in 
vitro experiments with 70 renal calculi. For experi- 
mental purposes 10 and 5 per cent sodium phytate at 
a pu of 7 and 5, respectively, were used. The calculi 
were exposed to the solutions for 17 hours with the 
following results: In 10 per cent sodium phytate, 12 
per cent of oxalate calculi, 50 per cent of phosphate 
calculi, and 14 per cent of uric acid calculi were dis- 
solved. In 5 per cent sodium phytate solution 27 per 
cent of oxalate calculi, 54 per cent of phosphate cal- 
culi, and 12 per cent of uric acid calculi were dis- 
solved. Cysteine calculi were insoluble in the solution. 
No clinical experiments were carried out. 


—F. Peter Kohler. 


Urethrocystography; Practical Office Procedure in the 
Evaluation and Treatment of Stress Incontinence. 
LeonaRD A. ScHONBERG, Goetz M. WENTZELL, and 
Laurie W. Hicorns. Am. 7. Obst. Gyn., 1963, 86: 995. 


THE AUTHORS present an office procedure for urethro- 
cystography in the evaluation and treatment of stress 
incontinence. This study was performed on 21 pa- 
tients at the Gynecology Clinic, San Diego County 
Hospital between July and December 1962. 

The patient is placed in the lithotomy position on 
the examining table and, with the aid of a hemostat, 
an ordinary light pull-chain of metallic beads is in- 
serted through the urethra and into the bladder. The 
expanded clasp portion of the chain is the only por- 
tion that remains outside the urethral orifice. Then 
an ordinary No. 16 French rubber catheter is also 
placed in the bladder. The urethra is flexible enough 
to accommodate both chain and catheter without 
difficulty. The catheter is clamped and taped to the 
inner aspect of the patient’s thigh. She is then taken 
to the radiology department, where 60 c.c. of 50 per 
cent diatrizoate sodium is injected through the cath- 
eter into the bladder. The catheter is then removed, 
and anterior and lateral films are taken with the pa- 
tient straining. After the films are taken the chain is 
removed. 

Of the 21 patients studied, operation was performed 
on 18. The urethrocystogram did not substantiate the 
existence of stress incontinence in 2 patients who were 
excluded from surgical therapy. Of the 18 treated 
surgically, preoperative and postoperative urethro- 
cystograms were obtained on 13. Of these 13, 4 had a 
Marshall-Marchetti urethrovesical suspension, 1 with 
concurrent abdominal hysterectomy, and 1 had an- 
terior and posterior colporrhaphy. The results were 
all uniformly good, with all patients relieved of stress 
incontinence. The urethrocystograms corroborated 
this, since normal urethrovesical relationships were 
restored in all cases. —Charles Baron. 


Chemotherapy of Urinary Tract Infections with 
Sulfachlorpyridazine (Sonilyn). H. Seneca, J. K. 
wore H. H. Zinsser. 7. Am. Geriat. Soc., 

» 11: 815. 


THE FUTURE potentialities in the field of fermentation 
chemistry which have produced potent antibiotics 


appear limited because of a mutation trend toward 
resistant organisms. There is therefore, a rekindling 
of enthusiasm for development of new synthetic anti- 
bacterial compounds. One of these, sulfachlorpyrida- 
zine (sonilyn), has been under study by the authors 
and has shown unusual potential against both gram- 
positive and gram-negative organisms. 

Sulfonamides used in the management of urinary 
infections are characterized by rapid absorption from 
the intestinal tract and excretion by the kidneys, thus 
giving rise to high urinary levels. Sulfachlorpyrida- 
zine, compared to sulfisoxazole (gantrisin), remains 
in the blood longer after intravenous administration 
and is excreted more slowly. Dosage potency ratings 
indicate that it is twice as effective. Other properties 
are detailed including satisfactory solubility at or- 
dinary px levels and nontoxicity with no incidence of 
crystalluria, hemopoietic, or renal damage. 

This chemical was used routinely in 169 cases of 
chronic urinary tract infections. In 58 cases cultures 
of the urine were sterile prior to chemotherapy and 
antibacterial therapy was not indicated. Results are 
presented in tabular form, indicating the effects on 
various species of pathogens isolated from chronic 
urinary tract infection. An absolute cure rate of 27.3 
per cent and a relative cure rate of 66.2 per cent were 
obtained. Reinfections as anticipated were commoner 
in obstructive lesions. The authors conclude that this 
agent is distinctly effective in treatment of chronic 
urinary tract infections. —Allan K. Swersie. 


Abdominoperineal Urethral Suspension. Rozert F. 
ZacHaRIN and Lestie W. GLEADELL. Am. 7. Obst. Gyn., 
1963, 86: 981. 


Tue AuTHORs describe a surgical technique evolved to 
correct the stretching of the suspensory mechanism, 
so returning the urethra, with its length restored, to a 
normal relationship to the bones when under some 
tension. 

In 1956, when the original operations were per- 
formed, the suspensory mechanism was approached 
only from the perineum. In 1957, the suspensory 
mechanism was approached with a combined ab- 
dominoperineal procedure. Accurate placing of the 
sutures in the posterior ligaments was facilitated by 
the use of a long, curved needle designed by Zacharin. 
In late 1960, it was decided to anchor the distal 
urethra both to the subpubic arch and to the surface 
of the symphysis as far up as the incision would allow, 
before completing the deep sutures which shortened 
the posterior pubourethral ligaments. 

In 1956 to 1957, 32 patients were submitted to 
operation with a 40.5 per cent failure rate, whereas 
in 1958 through 1961, only 22 were collected with a 
failure rate of 27.2 per cent. —Charles Baron. 


Silicone Rubber Ureteral Prosthesis. Joun Bium, 
Cuar.es Skemp, and Mitton Reiser. 7. Urol., Balt., 
1963, 90: 276. 


THE PRIMARY difficulties encountered in prosthetic 
replacement of a ureter are migration of the prosthesis, 
stricture at the site of anastomosis, deposition of urinary 
salts, and incrustations on the prosthesis. 

Test samples of silicone rubber, tan latex, and teflon 
tubing were introduced into the bladders of rats, and 
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the extent of incrustation of each compound was de- 
termined. Silicone rubber proved least likely to de- 
velop such incrustations. This finding, coupled with 
the knowledge that ivalon sponge stimulates a reactive 
ingrowth of fibroblasts and capillaries when placed in 
the pleural cavity of dogs, led the authors to construct 
a ureteral prosthesis of silicone rubber and ivalon 
sponge. 

Two types of prosthesis were made. In both, the 
conduit portion consisted of silicone rubber. In one 
type, ivalon sponge was utilized as a flange mechanism 
at each end. In the other, a sleeve of ivalon sponge 
surrounded the silicone rubber conduit. 

The ureteral prostheses were implanted into dogs 
and anastomosis was achieved between the bladder 
and ureter and ivalon sponge. The flange type pros- 
thesis proved unsatisfactory because of incrustations, 
and its use was discontinued. Of 7 dogs treated with 
the sleeve type prosthesis, 3 are alive and well 18, 18, 
and 23 months, respectively, after insertion, with nor- 
mal upper tracts. Of the remaining 4 animals, 2 died of 
causes unrelated to the prosthesis, another developed 
marked bilateral pyohydronephrosis, and the fourth 
was killed and found to have unilateral hydronephro- 
sis. — Joseph C. Cerny. 


Scrotal Flap Plasty (Die Skrotallappenplastik). G. W. 
Heise. Zbl. Chir., 1963, 88: 841. 


Scrorat flap plasty was used for repair of strictures 
of the bulbous urethra in 5 cases. 

The stricture is operated on perineally and totally 
resected. A scrotal flap approximately 7 cm. long and 
1 or 2 cm. wide, with the base toward the perineum, 


is prepared and inverted to the proximal urethral end, 
A urethral catheter is left indwelling and the flap js 
sewed laterally with a few sutures on each side. The 
flap is not different from a Denis-Browne procedure 
except that, distally, a fistula is left open in the scro. 
tum. After removal of the urethral catheter 4 to 5 
weeks postoperatively, this fistula may close spon- 
taneously or may require a minor procedure for 
closure. The longest follow-up report is 114 years for 
1 patient. All results are reported as functionally good. 
—F. Peter Kohler. 


ADRENAL GLANDS 


a age rng and Pelvic Tuberculosis, D, 

. O'Donovan, Marre MacCormac, and J. G, 
Devin. 7. Obst. Gyn., Brit. Commonwealth, 1963, 
70: 443. 


Six PATIENTS are presented who had both pelvic 
tuberculosis and hyperadrenalcorticalism. This associ- 
ation has not been reported previously. The evidence 
of excessive adrenal activity was manifest by hirsutism, 
elevation of 17-ketosteroid excretion, positive adrenal 
suppression tests, and a striking improvement in 2 
patients following unilateral adrenalectomy. In none 
of the patients were the macroscopic or microscopic 
pictures of the Stein-Leventhal syndrome present, 
and wedge resection of the ovary failed to improve 
the 1 patient treated in this manner. The pelvic in- 
fection was only mildly symptomatic and was con- 
sidered to precede and cause the hyperadrenalcorti- 
calism, possibly by reflex pituitary stimulation. 
—Stuart L. Scheiner. 





SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Internal Fixation for Fresh Fractures and for Non- 
union. Maurice E. Miwer. Proc. R. Soc. M., Lond., 
1963, 56: 455. 


Most FRACTURES unite after accurate reduction and 
plaster immobilization; but some patients so treated 
will have ‘‘fracture disease,” i.e., stiffness of joints, 
circulatory disorder, and chronic edema. Accurate 
open reduction and absolute rigid fixation which 
abolish all movement of the fracture allow all external 
fixation to be eliminated and permit immediate active 
mobilization of the limb, thus eliminating disability 
which can result from prolonged immobilization. If a 
fracture is opened, the fixation must remain rigid until 
solid bone healing occurs. 

Two methods of internal fixation are used: (1) 
compression with screws alone or with screws and a 
plate and (2) intramedullary Kiintscher nailing after 
reaming of the bony canal. Several animal experi- 
ments were performed. These were interpreted as 
showing (1) when screws are inserted into bone by a 
particular technique, bone forms between the threads 
and the screws do not loosen; (2) if a screw is inserted 
into bone under constant pressure, the bone will not 
absorb, the bone will heal, the compression force will 
be maintained, and the metal will not loosen; and (3) 
constant pressure of bone encourages “ primary heal- 
ing” without the aid of the periosteum or endosteum. 

A technique of screw fixation and compression 
plate fixation for fractures of long bones is described 
in detail. In a series of 188 fractures of the tibia treated 
by compression screws or compression plates, 70 per 
cent obtained primary bone healing, without visible 
internal or external callus. None of these patients had 
Sudek’s dystrophy or vascular disorder. One hundred 
cases of nonunion and pseudarthrosis of the long bones 
healed in a few months after treatment by the com- 
pression method. All 100 were treated without bone 
grafting, without freshening of bone ends, and with- 
out postoperative external support. 

The Kiintscher nail is particularly suitable for fresh 
shaft fractures of the femur or tibia, and it is also use- 
ful for treating nonunion of these bones. 


—Herbert H. Stark. 


Treatment of Fat Embolism Complicating Fractures. 
ALEXANDER Gonski. Med. 7. Australia, 1963, 2: 44. 


Five CONSECUTIVE cases of systemic fat embolism com- 
plicating fractures are reported and discussion is 
presented as to their diagnosis and successful manage- 
ment with recovery of all patients. Emphasis is placed 
on the intravenous administration of alcohol in their 
treatment. 

Early diagnosis of the disease is essential to proper 
treatment. The syndrome of fat embolism appears 
oftenest within 24 hours of injury but may develop as 
late as 72 hours after fracture. Rapid onset of pyrexia, 
tachycardia, restlessness, delirium, and mental con- 
fusion progressing to stupor or coma are prominent 


signs of the complication. Localized cerebral signs 
may occur and petechial eruptions on the trunk or 
arms are frequent. A rapid fall in hemoglobin occurs 
early and is often pronounced. Diagnosis is essentially 
clinical, but the finding of fat droplets in the urine 
corroborates the diagnosis. 

Treatment should be directed at prevention of 
further embolism, reduction of the amount of fat in 
the blood stream, and treatment of coma. Alcohol was 
administered intravenously to all patients and it was 
believed to have practical clinical value in the treat- 
ment of fat embolism. Dosage consisted of 500 to 
1,000 ml. of a 5 or 10 per cent solution of alcohol in a 
5 per cent glucose solution intravenously every 12 
hours until the temperature subsided. Effective splint- 
ing of the fracture, avoidance of unnecessary trans- 
portation and movement, and treatment of shock are 
important. The chief danger in fat embolism is coma. 
Early tracheotomy, careful nursing, and prevention of 
pneumonic complications and bed sores are essential. 

The author believes that early diagnosis and treat- 
ment of the sort outlined should lead to frequent re- 
covery from fat embolism and a better prognosis. 

—Donald C. Geist. 


Radioulnar Fusion for Defects in the Forearm Bones. 
H. G. Lowe. 7. Bone Surg., 1963, 45-B: 351. 


WHEN Part of the shaft of the radius or ulna is defi- 
cient in young children, a deformity results from un- 
equal growth of the 2 forearm bones. If the ulna is 
absent in part, there is relative overgrowth of the 
radius, with consequent dislocation of the radio- 
humeral joint and ulnar deviation of the hand. When 
the defect is in the radius the relative overgrowth of 
the ulna results in dislocation of the inferior radio- 
ulnar joint and radial deviation of the hand. The 
amount of deformity will depend on the cause of the 
defect, its extent, and the age of onset. 

Among the pathologic conditions causing unequal 
growth of the radius and ulna are congenital absence 
of part of the radius or ulna, osteomyelitis with 
sequestration of the diaphysis of one or another bone, 
benign bone tumors—particularly osteochondromas, 
and injury. Congenital defects in the radius and ulna 
are variable in amount and are often associated with 
deformities in the hand or other parts of the body. In 
adults similar problems are presented in the forearm 
when there is a considerable defect in either the 
radius or ulna after injury or infection. 

The choice of treatment of a gap defect in a forearm 
bone usually lies between a replacement graft and 
radioulnar fusion to provide a single-bone forearm. 
If the defect is in the diaphysis and if the ‘“‘ends” of 
the radius or ulna are still present, grafting is a pos- 
sibility. Even in these conditions, however, grafting is 
not always feasible, especially if the cause of the defect 
is osteomyelitis and the gap is wide. The site of old 
infection is risky for bone grafting, and the remaining 
upper and lower ends of the bone are often too small 
and atrophic to receive a graft satisfactorily. 
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Radioulnar transposition is an alternative to bone 
grafting but produces a single-bone forearm with the 
loss of rotation, although rotation at the shoulder will 
compensate for this satisfactorily. Correction of the 
deviation of the hand onto a solid forearm gives a 
much stronger grip, and elbow and wrist movements 
are not impaired. The requirements for radioulnar 
transposition are intact radiocarpal and humeroulnar 
joints. In the child with a growth discrepancy be- 
tween the upper end of the ulna and the lower end of 
the radius longitudinal growth can proceed producing 
a better forearm cosmetically and functionally. 

The details of 7 radioulnar fusions are tabulated 
with the indications for the operation, the age at that 
time, and the length of follow-up. In 4 patients the 
operation was performed for defects in the ulna, in 2 
for defects in the radius, and in 1 for nonunion of the 
radius and ulna after fracture. The case reports on 7 
patients with radioulnar fusions are presented with 
illustrative photographs. —C. Fred Goeringer. 


The Carpal Tunnel Syndrome and Colles’ Fractures. 
Anprew C. Lyncu and Paut R. Lipscoms. 7. Am. 
M. Ass., 1963, 185: 363. 


A 10 YEAR INVESTIGATION of 20 extremities with 
median nerve compression associated with Colles’ 
fracture in 19 patients at the Mayo Clinic led to the 
following observations: Carpal tunnel syndrome is 
frequently associated with a Colles fracture; median 
nerve compression often occurs after immobilization 
with the wrist in the Cotton-Loder position, a position 
which should rarely, if ever, be used in treatment; 
surgical decompression of the median nerve, by re- 
leasing the transverse carpal ligament, is indicated 
when pain and loss of sensation are severe; nonopera- 
tive treatment to control edema, including injection 
of hydrocortisone into the carpal tunnel, is usually 
adequate in milder cases; and factors associated with 
carpal tunnel syndrome which follows a Colles fracture 
can be classified as primary, with the median nerve 
caught between fractured ends of radius, and delayed, 
with nerve compression caused by edema, position of 
the hand during immobilization, and tenosynovitis. 


Skeletal Injuries Associated with Rupture of the 
Ulnar Collateral Ligament of the Metacarpo- 
phalangeal Joint of the Thumb. Bertit STeENER. 
Acta chir. scand., 1963, 125: 583. 


IT Is WELL KNOWN that rupture of the ulnar collateral 
ligament of the thumb may cause avulsion of a frag- 
ment of bone. Other skeletal injuries may also occur 
and these are believed to result from shearing action 
rather than avulsion. Seven cases are described and 
illustrated, demonstrating both types of skeletal in- 
jury. 

Such injuries may avulse a fragment of bone from 
the phalanx or metacarpal head or a fragment of bone 
may be sheared off from the ulnar part of the base of 
the phalanx or from the palmar part of the radial 
condyle of the metacarpal head or from both portions 
of the bones. The shearing off of fragments is believed 
to be caused by the ulnar part of the base of the 
phalanx’s coming into violent contact with the palmar 
part of the radial condyle of the metacarpal after rup- 
ture of the ligament. Studies on 23 fresh postmortem 


specimens demonstrated this mechanism of shearing 
action. 
Because of these findings, the author believes the 
injury should be treated operatively. 
—Donald C. Geist. 


The Inheritance and ey yo of the Nail- 
Patella Syndrome. Rosert B. Dutuie and Frep- 
ERICK Hecut. 7. Bone Surg., 1963, 45-B: 259. 


FINDINGS WERE OBTAINED from 6 generations of a 
single family of 70 persons. Thirty-seven members of 
the family were examined, and 18 were found to be 
affected in varying degrees. This disorder is generally 
held to be a form of hypoplasia. Although there is 
hypoplasia of the nails, with the cuticular tissues 
incompletely developed, this type of change is not 
seen in the bones. It has been suggested that, because 
the nail changes are the result of hypoplasia, the 
changes in the patella are also hypoplastic, resulting 
from some common teratogenic factor affecting the 
ectodermal and mesodermal embryonic layers. It 
seems more reasonable, however, to ascribe the ab- 
normalities of the patellas, elbows, femoral necks, and 
the upper tibias to growth disturbance. 

Inspection of the pedigree of the family reported 
demonstrated the simple, dominant transmission of 
the syndrome. There was complete transmission of 
the trait through 6 successive generations in which 
there had not been any intermarriage to suggest 
recessive inheritance. 

The syndrome is clearly due to an autosomal gene, 
that is, one which is not sex-linked. The main genetic 
importance of the nail-patella syndrome derives from 
the linkage between the nail-patella locus and the 
ABO blood group locus, both being situated on the 
same chromosome. The disorder is determined by a 
simple dominant autosomal gene with complete 
penetrance, but displaying variable expressivity and 
great pleomorphism. 

In the family reported all 10 of the affected individ- 
uals whose blood was typed belonged to group 0, 
demonstrating the adjacent chromosomal position of 
the nail-patella gene and the aBo blood group locus. 

—C. Fred Goeringer. 


The Prognosis in Sacroiliac Tuberculosis. F. G. Sr. 
Carr STRANGE. Brit. 7. Surg., 1963, 50: 561. 


TuseERcuLosis of the sacroiliac joint is a manifestation 
of a general infection, though the primary focus is 
often difficult to detect. It is a disease of young adults, 
equally divided between the sexes, and its occurrence 
shortly after pregnancy is considered coincidental. 
Low back and buttock pain is the usual presenting 
symptom, and three-quarters of the patients sustain 
cold abscesses, many of which progress to sinus forma- 
tion. Three hundred and twenty-nine patients with 
sacroiliac tuberculosis treated between 1923 and 1955 
have been studied. Two hundred and sixty-nine of 
these were followed up for at least 5 years or until 
death; the average follow-up for survivors was 14 
years. The disease is classified into 4 groups: (1) 
closed isolated lesions, with a mortality rate of 5.4 per 
cent; (2) isolated lesions with sinuses, with a mortality 
rate of 27.1 per cent; (3) closed lesions associated with 
tuberculosis in some other site or sites, with a mortal- 
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ity rate of 36.4 per cent; and (4) sinuses in conjunction 
with multiple foci, with a mortality rate of 58.6 per 
cent. The over-all mortality rate is 33.6 per cent, but 
if patients survive 6 years after onset, they seldom die 
of this disease. Two-thirds of sinuses heal permanently 
and remain asymptomatic. Inadequate initial treat- 
ment is the usual cause of recurrence. 

Surgical intervention did not shorten the duration 
of treatment, did not result in a more permanent 
cure, and was not necessary for saving the patient’s 
life. Surgical arthrodesis did not produce a signifi- 
cantly better local end result. The use of antibiotics, 
streptomycin, para-aminosalicylic acid, and isoniazid 
have significantly improved the prognosis and dimin- 
ished the time of treatment, and they should cause us 
to re-evaluate critically the place of surgical inter- 
vention for this lesion. Little can be adduced to 
support the employment of surgical arthrodesis as a 
preferred method of treatment. With earlier diagnosis, 
a full course of antibiotics, and 9 months of hospital- 
ization, the mortality rate can probably be reduced to 
1 or 2 per cent, the risks of operation can be averted, 
and subsequent morbidity can be held to an absolute 
minimum. — Herbert H. Stark. 


Elongation of the Femur (Allongements du fémur). 
R. pe Cacny and J. Deramonp. Rev. chir. orthop., 
Par., 1963, 49: 185. 


IN SPITE OF pessimistic reports published in the United 
States, the lengthening of the femur for equalization 
of the lower extremities is still considered to be a dif- 
ficult but satisfactory method. The average age at 
which this operation is performed is 16, the maximum 
being 23 years old and the minimum 10 years old. 
The operation was performed in 24 cases of pathologic 
conditions of the hip, staphylococcus arthritides of the 
hip and the knee, congenital dislocation of the hips, 
and complications following tuberculosis of the knee. 
There was not a single case of poliomyelitis. An 
average gain of length of 5 cm. was obtained, the 
largest being 11 cm. ‘The best results were obtained by 
the traction method. There were no problems as far 
as the skin and the blood vessels were concerned. There 
were 2 cases of infection and 2 cases of neurologic 
complications. Most of the complications were found 
within the knee joint and consisted of dystrophy, 
limited motion, and pain. In some cases the original 
gain in length was lost later on. There usually was a 
delay in union at the osteotomy side. The average 
union occurred within 7 months after operation. 
—George I. Reiss. 


Tentative Results of Stimulation of Growth Following 
the Technique of Ollier and Trueta (Résultats des 
tentatives d’excitation de la croissance par les procédés 
d’Ollier-Trueta). A. CHAssAGNE, BuRGER-WAGNER, 
and Saraire. Rev. chir. orthop., Par., 1963, 49: 177. 


AT THE ORTHOPEDIC DIVIsION of the Trosseau Chil- 
dren’s Hospital, Paris, 150 operations were performed 
to stimulate the growth in the extremities, but only 
130 case histories were utilized for this report. The 
observations reported are based on roentgenographic 
measurements of the tibias before and after opera- 
tion. The techniques utilized varied as far as timing 
and site of the operation were concerned but had 3 


fundamental points in common: (1) peeling away of 
periosteum; (2) curettement; and (3) plugging of the 
medullary cavity. 

The plugging of the medullary cavity of the tibia 
was performed in 14 cases by making 2 holes, 1 on the 
proximal and 1 on the distal end of the tibia through 
which the medullary cavity was curetted out and 
plugged up with the bone fragments available. In the 
second group, the medullary cavity was plugged up by 
frozen calf bone; in the third group, the medullary 
cavity was plugged up with a bone graft obtained 
from the anterior aspect of the tibial wall, and in the 
fourth group the central portion of the fibula was used 
to accomplish the plugging up of the tibial medullary 
cavity. In the whole group there were 25 per cent 
good results, 35 per cent fair results, and 40 per cent 
poor results. —George I. Reiss. 


Epiphysiodesis with the Use of Staples (L’épiphysio- 
dése par agrafes). P. W. BLount. Rev. chir. orthop., Par., 
1963, 49: 171. 


Epipuysiopesis with the use of staples is preferred to 
the method devised by Phemister. The technique has 
not changed since it was first described in 1949. An 
oblique incision is made over the distal end of the 
epiphysis. The epiphysis is exposed and the staples 
are placed straddling the epiphysial line. The leg is 
immobilized for a period of 4 weeks. As soon as the 
desired cessation of growth has been obtained, the 
staples can be removed. By this method, genu valgum 
and genu varum deformities can also be corrected, by 
placing the vitallium staples on one side or the other 
of the epiphysis, posteriorly or anteriorly. Disregarding 
possible errors in the technique, complications were 
found to be very rare. — George I. Reiss. 


The Fate of the Upper Ankle Joint Following Frac- 


tures of the Ankle and Therapeutic Consequences 
Considering the Initial Treatment of the Fracture 
(Das Schicksal des oberen Sprunggelenkes nach 
Knoechelfrakturen und die therapeutische Konse- 
quenz hinsichtlich der Erstversorgung). S. WELLER 
and G. Leitz. Med. Welt, 1963, p. 1338. 


PERMANENT DAMAGE and disability following fractures 
of the ankle joint with and without subluxation of the 
talus are frequent and very difficult to treat. It is 
therefore most important to obtain the best possible 
reduction initially. This report is based on 1,733 
fractures of the ankle at the surgical university clinic 
in Freiburg, Germany, between the years 1950 and 
1960. A total of 229 patients were examined 2 years 
after the injury. There were 100 cases of fractures of 
the outer malleolus, 30 fractures of the inner malleo- 
lus, 10 bimalleolar fractures, and 89 fracture-disloca- 
tions of the ankle joint. Late complications with 
development of arthrosis were found in cases where 
subluxation of the talus was not adequately corrected. 
As a rule, fractures of the outer malleolus without 
subluxation of the talus or without diastasis of the 
tibiofibular joint respond most satisfactorily to con- 
servative treatment. Fractures of the medial malleo- 
lus, however, which were not accurately reduced, 
leaving a “‘step” in the medial malleolus associated 
with torn ligaments and tibulofibular diastasis, gave 
the poorest result. An open reduction with internal 
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fixation was found to be the treatment of choice in 
these cases. —George I. Reiss. 


MUSCLES AND TENDONS 


Tissue Studies During Recovery from Immobilization 
Atrophy. Littian EICHELBERGER, MICHAEL Roma, 
and Peter V. Moutper. 7. Appl. Physiol., 1963, 18: 
623. 


THROUGH THE USE of histochemical methods, the 
process of reversal of immobilization atrophy of 
skeletal muscle was followed. These histochemical 
methods included the determination in blood and 
serum of water, chloride, sodium, potassium, cal- 
cium, and magnesium. The muscles were analyzed 
for blood, fat, total nitrogen, connective tissue, 
nitrogen, chloride, sodium, potassium, magnesium, 
and calcium. 

Twelve week old puppies were subjected to im- 
mobilization of 1 hind leg for 6 weeks by means of 
wires. The opposite well leg was used for control. At 
periods of 55, 70, 84, 91, 128, and 300 days, determi- 
nations were made. There were 3 litter mates in each 
of these 6 groups. 

During immobilization, certain changes occur in 
the interfiber constituents (Cl, Na, and Ca) and in 
the intrafiber constituents (K, Mg). The interfiber 
constituents increase while the intrafiber constituents 
decrease. In the remobilized limb these changes are 
apparent but decrease in amount with remobilization. 
After 300 days, there is a complete reversal of this 
process. Total neutral fat is also increased but gradu- 
ally restores itself to the control value with muscle 
recovery. 

The extracellular water not associated with the 
collagen increases in disuse. This water gradually re- 
turned to normal values with recovery. The muscle 
cell water and solids both decreased during disuse but 
returned to normal during remobilization. In other 
words, the composition of the remaining cytoplasm 
remained constant despite disuse or recovery. 

— Richard G. Saxon, 


Muscle Hernia. Davip CHARLES SCHECHTER, WILLIAM 
R. WappELLt, and Wituiam R. CoppinceR. Am. 
Surgeon, 1963, 29: 483. 


A TRUE MUSCLE hernia consists of a protrusion of the 
intact organ through a defect in its fascial envelope. 
There are few accounts of this disorder in the liter- 
ature. The authors report the clinical features and 
treatment of 25 individual myoceles in 20 patients. 
The dominant features of most myoceles are a mass 
and pain. The pain is of variable intensity, ranging 
from negligible to unbearable. Many myoceles are 
dismissed as hematomas or varicosities. If one is aware 
of the condition, diagnosis is obvious with careful ex- 
amination. All myoceles in this series were of the 
lower limb except one involving the triceps brachialis. 


Direct trauma was the precipitating factor in 60 
per cent. 

Simple fasciorrhaphy with nonabsorbable sutures 
is curative in nearly all simple cases. 

Hernioplasty with a synthetic fabric was carried out 
successfully in 2 patients when closure of the fascial 
rings could not be done without tension. 

No treatment is indicated for asymptomatic myo- 
celes. — Norman W. Thompson. 


The Treatment of Dupuytren’s Contracture by Partial 
Fasciectomy. Atvin A. FREEHAFER and Josepn M. 
Srrone. 7. Bone Surg., 1963, 45-A: 1207. 


THE PuRPOSE of this presentation is to describe a con- 
servative operative procedure which the authors have 
used since 1952 to correct the deformities of Dupuy- 
tren’s contracture. Fifty-one hands have been ob- 
served before and after surgical correction of de- 
formities of varying severity. Surgical correction has 
been reserved for hands with limitation of finger 
motion. In 1 patient with normal finger motion, pain- 
ful nodules of diseased fascia were removed. 

Subcutaneous fasciotomy and partial fasciectomy 
were used in the treatment of Dupuytren’s contrac- 
ture in the nineteenth century. Because of progress in 
anesthesia and surgical technique, more extensive 
surgical treatment became popular so that, during the 
past 25 years, radical fasciectomy has been the most 
widely recommended treatment for Dupuytren’s 
contracture. 

Excellent results are frequently obtained by this 
method, but because of the wide dissection necessary, 
serious complications tend to occur oftener than with 
less extensive operation. Infection, hematoma, skin 
slough, and limitation of finger motion occasionally 
follow radical fasciectomy, and any of these may be a 
catastrophe. Therefore, less extensive surgical meth- 
ods to correct the deformities of Dupuytren’s con- 
tracture are desirable, provided that satisfactory 
results can be obtained. 

Through multiple, short, longitudinal incisions in 
the palm and conventional finger incisions, excellent 
exposure of the diseased and contracted fascia is ob- 
tained. Undermining of skin and dissection of tissues 
are kept to a minimum. Excision of the diseased 
fascia is accomplished with relative ease under direct 
vision; and danger to tendons, nerves, and vessels is 
less than with subcutaneous fasciotomy. The results 
have been characterized by satisfactory correction 
and absence of significant complications. 

All hands except 2 have been markedly improved 1 
to 7 years later. No serious complications have oc- 
curred. The present series is small and longer observa- 
tion is necessary, but the described surgical procedure 
has been followed by rapid wound healing, low 
morbidity, early return to work, no significant com- 
plications, and satisfactory results. 

—Preston F. Burnham. 





SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


A Collateral Pathway Through the Vertebral Arteries 
Associated with Obstruction of Innominate and 
Proximal Subclavian Arteries. Morton A. Bosniak. 
Radiology, 1963, 81: 89. 


REVERSAL OF BLOOD flow through the left vertebral 
artery to supply the left arm, as a collateral pathway 
in the presence of occlusive disease, has only recently 
been described and documented. A similar example 
of this unusual collateral pathway has been seen at 
the Montefiore Hospital, New York City, and a corre- 
sponding case of occlusive disease of the innominate 
artery has also been studied. Two cases of reversal of 
blood flow through a vertebral artery as a collateral 
arterial pathway are presented, with roentgenograph- 
ic documentation. In 1 case, the phenomenon was 
caused by proximal left subclavian artery occlusion, 
and in the second case by innominate artery occlu- 
sion. In the latter instance, filling of both the right 
subclavian and carotid arteries occurred through a 
collateral pathway from the left vertebral artery to the 
vertebral-basilar junction and retrograde down the 
right vertebral artery. The clinical implications of 
this collateral pathway both neurologic and surgical, 
are discussed. The importance of complete brachio- 
cephalic visualization via the arch aortogram and the 
use of a serial film changer in the roentgenographic 
study of such cases are emphasized. 

Since this article was submitted for publication, 18 
more cases of this collateral channel via the vertebral 
arteries, also 2 additional cases of the subclavian steal 
at the Montefiore Hospital and 5 others, have been 
seen at conferences in the New York area. A review 
of the recently published reports would indicate that 
the phenomenon is at times clinically significant, with 
relief of symptoms and signs of basilar insufficiency 
after exercise of the involved arm, a finding not noted 
in the cases described in this report. The “subclavian 
steal” phenomenon is obviously not common and, 
doubtless will be more frequently encountered as total 
brachiocephalic arteriography is performed in more 
institutions. —Frank L. Hussey. 


Effect of iy Use of Indwelling Aortic Cathe- 


ters. Joun R. Derrick. Surgery, 1963, 54: 343. 


Tue NEED for increased use of aortic catheterization 
prompted this study in dogs to determine the dangers 
of indwelling aortic catheters used for clinical studies 
of hemodynamics or arteriography. Radiopaque, 
lead-impregnated, siliconized polyethylene catheters 
were inserted in 10 dogs in a retrograde fashion 
through the femoral artery up to the region of the 
descending thoracic aorta. In each of the dogs com- 
pleting the experimental period, a thrombus was 
found at the catheter tip and down into the aorta. In 
some instances pieces of the thrombi had broken off 
and entered branches of the aorta. In 1 animal with 
the catheter remaining 2 weeks a sclerotic process 
developed at the point of proximity of the tip of the 
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catheter. In 1 animal erosion of the wall had occurred 
with a perforation which sealed. 

The author suggests the insertion of a small obtura- 
tor so that the catheter tip would be smooth in con- 
trast to the ones used in the experiment. He concludes 
that intra-aortic catheters should not be left for pro- 
longed periods in the aorta. — William S. Dye. 


Experience with the Surgical Management of 100 
msecutive Cases of Abdominal Aortic Aneurysm. 
AcK A. CANNON, JosEPH VAN De Water, and WILEY 

- BARKER. Am. 7. Surg., 1963, 106: 128. 


A series of 100 consecutive cases of aneurysm of the 
abdominal aorta is reported. The results are analyzed 
and observations on the development of the operation, 
pathology of the lesion, indications for operation, 
problems in operative technique, prosthesis of choice, 
and venous anomalies encountered are made. 

There were 6 nonruptured and 34 ruptured aneu- 
rysms in our series, with an operative mortality rate 
of 15 per cent in the former and 59 per cent in the 
latter, with a combined figure of 30 per cent. Seven 
patients have died since operation and an additional 
7 have been lost to follow-up. Fifty-six patients are 
living and enjoying normal lives up to 7 years post- 
operatively. 

There can be no doubt that success in the resection 
and graft of even the most favorable case of abdominal 
aneurysm requires the co-operation of large numbers 
of personnel, meticulous attention to minute details, 
accurate teamwork and, above all, rigid technical 
mastery of the situation on the part of the operating 
surgeon. Obviously, with increasing experience sur- 
geons will enjoy increasingly superior results within 
the limits of the status of the patient and the operative 
trauma which his system can tolerate. 


The Diagnosis and Treatment of Hypertension Due to 
Renal Arterial Stenosis. H. Bruce Torrance. 7. R. 
Coll. Surgeons, Edinburgh, 1963, 8: 288. 


THE AUTHOR reports 13 cases of hypertension due to 
arteriosclerotic renal arterial stenosis. Two patients 
were treated by thromboendarterectomy, but 1 died 
of postoperative renal artery thrombosis and the 
other patient died of postoperative coronary artery 
thrombosis. Four patients were treated by nephrec- 
tomy with good results in 2 cases and poor results in 
the other 2. Four patients with left-sided lesions were 
treated by end-to-side splenorenal arterial anasto- 
mosis with good results in 2 cases and poor results in 
the other 2. One patient with a right-sided lesion was 
successfully treated with a bypass teflon graft between 
the right common iliac and the renal artery. Two 
cases were found unsuitable for operation and were 
left untreated. 

The clinical manifestations and diagnosis of the 
disease are reviewed. The author stresses the need to 
select the proper type of treatment for each case. 
Revascularization should be attempted only when 
gross and frozen section examinations of the kidney 
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rule out advanced pathologic changes and when the 
type of occlusion makes such a procedure feasible. 
— Bernard 7. F. Perey. 


The Role of Lumbar Sympathectomy in the Treat- 
ment of Obliterative Peripheral Vascular Disease. 
M. TiscHeR Hoerner. 7. Am. Geriat. Soc., 1963, 11: 
781. 


LUMBAR SYMPATHECTOMY has been used in the treat- 
ment of obliterative peripheral vascular disease be- 
cause of the prominent part played by the sympathetic 
nervous system in controlling the circulation of the 
blood through the skin and muscles of the lower ex- 
tremities. Sympathectomy does not change the under- 
lying local pathologic lesion in the blood vessels nor 
does it have any effect on the progress of the disease. 

Of 100 lumbar sympathectomies performed during 
the period 1947 to 1959 for treatment of peripheral 
vascular disease, 31 were bilateral. In 61 cases the 
operation was unilateral because the contralateral leg 
showed little or no evidence of ischemia. In 12 of the 
bilateral cases, the operation was performed as a pro- 
tection against the future loss of an extremity. This 
protection was particularly important in the younger 
patients who were active and whose life expectancies 
were longer, so that there was a greater chance for 
further trouble. The operations on the opposite leg in 
these 12 patients therefore were eliminated from con- 
sideration. Two of the patients were between 40 and 
50 years of age, and 2 were over 80 years old; the 
majority, however, were in the 50 to 70 year age group. 
The average age for the entire group was 61 years. 

There were 66 cases of arteriosclerosis with diabetes 
mellitus and only 34 of arteriosclerosis without dia- 
betes. Of the 119 extremities in this study, 78 were 
those of diabetic patients and 41 were those of pa- 
tients without diabetes. Vascular insufficiency to the 
lower extremities produced the same general symp- 
toms in the 2 groups of patients but the manifestations 
of the pathologic process were somewhat different, and 
the results of treatment varied. The average duration 
of symptoms in the diabetic patients was 1 year, where- 
as in the nondiabetic patients it was 2 years and 4 
months. 

The success of lumbar sympathectomy in the treat- 
ment of obliterative peripheral vascular disease is re- 
lated to adequate collateral circulation in the extrem- 
ity and sufficient residual vasomotor power in the 
smaller vessels postoperatively to assist in increasing 
the blood flow through the ischemic tissues. Lumbar 
sympathectomy is the most effective method of pro- 
ducing sustained dilation of the peripheral blood 
vessels, thereby increasing circulation in the extremi- 
ties. This, in turn, results in increased walking ca- 
pacity and relief of pain in a high percentage of cases. 

When properly applied, the operation improves cir- 
culation in the skin and aids the blood supply to the 
muscles of the extremities. This enhances its value in 
the healing of ulcers and the treatment of impending 
or actual gangrene. Postoperative results are at least 
as good, if not better, in diabetic patients as in non- 
diabetic patients. When amputation is necessary, prior 
lumbar sympathectomy permits a more conservative 
approach so that less of the extremity has to be re- 
moved. 


It was concluded that there is a place for both direct 
surgery and lumbar sympathectomy in the treatment 
of peripheral arteriosclerosis. — Stephen A. Zieman, 


LYMPHATIC VESSELS AND NODES 


Lymphangiography in Children. Witt A. Suaver, 
DonaLp ALTMAN, and MANUEL VIAMONTE, JR. Am. 
Surgeon, 1963, 29: 479. 


Tuts REPORT is limited to a discussion of surgical tech- 
niques and problems involved in the injection of 
lymphatics in the lower extremities of 27 children. 
Ethiodol, a low viscosity iodized poppy seed oil con- 
taining 37 per cent iodine, was used to determine the 
presence or absence of diseased lymph nodes within 
the pelvis and abdomen of these children. The authors 
believe that lymphangiography was successful in yield- 
ing valuable diagnostic and therapeutic information 
on 22 of the 27 patients. Complications included a 
single inadvertent venous injection, 3 cases of chem- 
ical (lipoid) pneumonia, and 2 wound infections. 
With experience, these complications can be averted. 
This procedure may prove to be a valuable adjunct in 
the study and treatment of infants and children. 
— Norman W. Thompson. 


Lymphangioadenography as a Guide to Lymph- 
adenectomy. Hervy B. AverRetTE, Jr., Manuet I. 
VIAMONTE, JR., and James H. Fercuson. Obst. Gyn., 
1963, 21: 682. 


As AN AID in the performance of radical vulvectomy 
and radical pelvic surgery, lymphography makes it 
possible to demonstrate regional lymphatic vessels and 
regional lymph nodes. 

A peripheral lymphatic vessel on the dorsum of the 
foot is injected with a special radiopaque material 
containing green chlorophyll. Green chlorophyll is 
selected because, unlike other dyes, it does not ex- 
travasate into adjacent tissues. 

At operation, this green opaque material is observed 
in all lymphatic tissues. Nodes containing tumor cells 
may be only partially filled. Extirpation of lymphatics 
is more easily and more surely accomplished. 

—Lester T. Hibbard. 


Secondary Lymphedema of the Leg; Its Characteris- 
tics and Diagnostic Implications. RicHarp O. 
SmitH, Joun A. Spirrett, Jr., and ALEXANDER 
Scuircer. 7. Am. M. Ass., 1963, 185: 80. 


EIGHTY PATIENTs with secondary lymphedema of the 
leg were studied at the Mayo Clinic. The incidence 
among men and women was equal, and the average 
age was 53.9 years. Malignant disease was the cause 
of lymphedema in 35 patients, with men predominat- 
ing in this category by almost 2 to 1. Carcinoma of the 
prostate was the commonest malignant disease en- 
countered, and lymphedema was the initial clue to 
the correct diagnosis in 3 patients. 

Lymphedema was the result of infection in 43 pa- 
tients, with women predominating by almost 2 to 1. 
Recurrent cellulitis or lymphangitis and trichophytosis 
were the 2 commonest forms of infection encountered. 
In the remaining 2 patients lymphedema was related 
to hemangioma of the cavernous type. 

While primary lymphedema affects women pre- 





dominantly and begins almost always before the age 
of 40 years, secondary lymphedema affects men and 
women equally and usually begins after the age of 40. 


The Effect of Radiation on the Lymph and on the 
Lymph Vessels. M. Lenzi and G. Bassani. Radiology, 
1963, 80: 814. 


Tue EFFECTS of radiation on lymphatic vessels and 
circulating lymph were studied at the Radiological 
Institute of the University of Modena, Italy. The au- 
thors used rabbits, guinea pigs, and 30 human uteri 
excised after irradiation for carcinoma. 

Circulating lymph specimens studied 5 and 25 hours 
after 7,500 r were given in a single dose by a cobalt 
bomb showed a diminution in the number of lympho- 
cytes, but there were numerous very active macro- 
phages incorporating cellular debris and damaged 
lymphocytes. The effects of 200 kv. irradiation, as 
studied previously by the authors, were similar. 

Animals treated through pelvic portals were given 
varying doses of 200 kv. irradiation, 1,500 curie cobalt 
radiation and 15 m.e.v. betatron radiation. Doses 
ranged from 3,000 r to 8,000 r given in daily doses of 
500 r. All animals were killed in 1 week. Within this 
period there was no evidence of “sealing” of the 
lymphatics and no difference was noted in the effects 
of the various types of radiation. 

Postirradiation uteri which had been treated with 
intracavitary radium 1 month, 3 months, 6 months, 
or 12 months prior to hysterectomy were also studied 
in the same manner, by latex injection of the lym- 
phatic vessels, and showed comparable effects. Even 
in areas where the dose must have been 1,500 r, but 
where there was no necrosis, the vessels were tortuous 
and varicose, but patent. No neoplastic cells could be 
found in such areas. 

Interruption in the lymphatic network occurred 
only in necrotic areas, and necrosis probably requires 
approximately 20,000 r. — Lois Cowan Collins. 


BLOOD AND TRANSFUSIONS 


Elective Surgery in Hemophilia—I, Correction of 
Talipes Equinus Deformity. Ropert C. Fiexp, 
Wiiuram F, ENNEKING, and GERALD ROTHSTEIN. 7. 
Am. M. Ass., 1963, 185: 628. 


SPONTANEOUS HEMORRHAGES occur into the gastrocne- 
mius and soleus muscles of hemophiliacs, and during 
the acute phase, these patients characteristically hold 
their ankles in flexion. After repeated hemorrhages 
and subsequent fibrosis, a talipes equinus deformity 
results. If allowed to persist, this deformity places 
abnormal stresses on the joints of the involved ex- 
tremity, causing frequent hemarthroses and subse- 
quent joint destruction. Conservative correction of 
this deformity can be hazardous and is often unsuc- 
cessful. Surgical correction by achilles tenotomy and 
posterior capsulotomy is preferable if it can be per- 
formed with low risk to the patient. The authors have 
been successful in controlling bleeding during opera- 
tion and the postoperative period by administering a 
commercial preparation of human fibrinogen which 
has been found to be rich in factor VIII, the anti- 
hemophilic globulin (auc). Each unit of this lyophil- 
ized material contained 2 gm. of fibrinogen and had 
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an AHG activity equal to 200 c.c. of fresh plasma. In 
management of a patient, 4 gm. of fibrinogen are 
administered over a half-hour period and factor VIII 
levels are then determined. Those patients not 
demonstrating a satisfactory response are not con- 
sidered candidates for elective surgery. The patient is 
given 4 to 8 gm. of fibrinogen the morning of opera- 
tion and an additional 6 to 10 gm. during operation. 
Two to 6 gm. are then given every 8 hours during the 
entire course of wound healing in order to maintain 
the factor VIII level at 30 per cent of normal or 
higher. Administration every 8 hours during critical 
periods is necessary because factor VIII has a half- 
life of 12 hours. It has been observed that wound heal- 
ing is delayed in the hemophiliac patient, therefore 
treatment must be maintained for at least 2 weeks. 
Detailed management is described in 3 cases. 
—R. Mark Vetto. 


Elective Surgery in Hemophilia—II, Hematologic 
Control. THomas F. Newcoms and M. E. Watson. 
J. Am. M. Ass., 1963, 185: 631. 


THE MANAGEMENT Of a patient with hemophilia who 
is to undergo operation should provide for completely 
normal hemostasis throughout the surgical procedure 
and postoperative convalescence. In practice it is 
difficult to achieve this, both from a technical point of 
view and from the point of view of expense to the pa- 
tient. Accordingly, the authors have studied the dose- 
response relationship of factor VIII in order to define 
a hemostatic level. ‘The clotting time during the gen- 
eration of thromboplastic activity of blood from 
hemophiliac patients, who had received fibrinogen 
rich in factor VIII, was compared with a normal and 
expressed as a percentage of normal activity. Two 
grams of fibrinogen was assumed to be equal to 200 
c.c. of fresh plasma in factor VIII activity, and this 
was used to predict the factor VIII level during 
treatment. The values obtained in practice suggest 
that 2 gm. of fibrinogen probably supply more factor 
VIII than do 200 c.c. of plasma, but the half-life of 
factor VIII was found to be approximately 12 hours, 
as reported by others. 

Various observations were carried out in 10 opera- 
tive patients. It was concluded that the disappearance 
rate of factor VIII from the blood, since it is exponen- 
tial, is largely a reflection of the plasma levels. Infor- 
mation from 4 patients suggested that increased factor 
VIII consumption took place on the sixth to eighth 
postoperative day which might have been due to 
hemostatic mechanisms. Undesirable reactions oc- 
curred such as urticaria, hemolysis, and hepatitis, 
but this was not considered to limit the usefulness of 


the therapy. —R. Mark Vetto. 


Race and the Blood Group Disease Associations. 


Joseru A. Buckwa.ter. 7. Nat. M. Ass., 1963, 55: 295. 


Tuts work represents a study by the author which 
relates the frequency of certain diseases to the ABO 
blood groups. The populations studied differed in 
ethnic and racial composition and included the Cau- 
casian population of Iowa, the Negro population at 
the Homer G. Phillips Hospital in St. Louis, and The 
Union of South Africa. 

The results of this study indicate an increased in- 
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cidence of gastric carcinoma in persons of blood group 
A. The incidence of peptic ulcer was increased in per- 
sons of blood group o. Evidence was found that the 
incidence of tuberculosis was increased in the South 
African Bantu of blood group o. Paradoxical results 
were obtained from the study of psychoses and rheu- 
matic fever in these population groups. 
—Fleming B. Harper. 


Complications of Blood Transfusion. Rosert S. SHaw 
and Morton Grove-RasmussEN. Surg. Clin. N. Amer- 
ica, 1963, 43: 677. 


Tue AuTHoRs describe the mechanisms of most of the 
common complications of transfusion with the expec- 
tation that the reader will gain insight into their treat- 
ment and, more important, their prevention. 

Blood is made up of a variety of components each 
with its own function and its own importance in re- 
placement. The nature of the deficiency to be treated 
must be considered in prescribing blood and blood 
products, since the storage of whole blood will be ac- 
companied by gradual loss of activity in certain com- 
ponents and since many components can be separated 
from the whole blood and administered as specific 
therapy. The cellular components, red cells, white 
cells, and platelets, make up about half the volume of 
whole blood and thus are just as important as plasma in 
volume replacement. The life of the red blood cell is 
about 120 days, and the half-life of a red cell popula- 
tion of random age as occurs normally in the circula- 
tion or in a unit of fresh blood will be 60 days plus or 
minus. Under the usual conditions of storage, bank 
blood red cells will show a gradual decrease in their 
survival after transfusion for a period of up to 3 weeks, 
which is arbitrarily set as the maximum time of stor- 
age. Up to 30 per cent of the red cells will have dis- 
appeared 24 hours after transfusion. Older stored 
blood is perfectly satisfactory for replacement of 
ordinary operative blood loss, but over 6 such trans- 
fusions may cause jaundice to appear in a day or so 
from the deterioration of elderly and infirm red cells. 
Such hemolysis is more alarming than harmful but 
may result in a postoperative fall in hemoglobin of 2 
to 4 gm. in patients whose blood has been largely re- 
placed with old bank blood. 

Blood platelets deteriorate rapidly with storage. The 
half-life of platelets transfused in warm fresh blood is 
3 days, falling to 1 day when the blood is stored for 
only 24 hours. 

The frequently fatal hemolytic transfusion reaction 
due to immunologic incompatibility is the most easily 
preventable and thus the most tragic of transfusion 
complications. More than half of the serious reactions 
arise from simple human error—a sample drawn from 


the wrong patient, blood hastily given to the wrong 
patient in shock. Some are due to incompatibilities 
missed in the rush of an emergency cross match. Haste 
is an arch villain here, and the surgeon who converts 
a routine elective operation into an emergency by 
failing to arrange for unhurried, meticulous, pre- 
operative typing and cross matching must bear re- 
sponsibility for increasing manyfold the risk of trans- 
fusion in his patient. An ingredient of many reactions 
is the surgeon’s ignorance of ordinary blood group 
immunology. 

The authors describe the mechanism and treatment 
of sudden and slow hemolysis, allergic reactions, and 
the problem of infected blood. A chapter is devoted 
to the cause, incidence, and treatment of homologous 
serum jaundice, or serum hepatitis. 

— Matthew H. Evoy. 


Rapidly Polymerizing Adhesive as a Hemostatic 
gent; Study of Tissue Response and Bacterio- 
logical Properties. Wittt1am C. Awe, WILLIAM 
Roserts, and Nina S. BRauNWALD. Surgery, 1963, 54: 
322. 


RECENTLY, consideration has been given to several 
rapidly polymerizing adhesive chemicals for hemostatic 
purposes. The experimental tissue response and bacte- 
riologic properties of 1 agent, methyl-2-cyanoacrylate 
(Eastman 910 macneiatt are presented. In 25 dogs, 
methyl-2-cyanoacrylate was used to cement muscle, 
polyurethane foam, teflon fabric, or acrylate amide 
over 0.5 cm. full thickness aortic incisions. In 15 dogs 
similar patches were cemented to the epicardium of the 
ventricles or atria, and, in 6 animals, to the endo- 
cardium of the right atrium. Animals were sacrificed 
at intervals of up to 6 months, and all were healthy 
at sacrifice. The inner surface of all incisions was en- 
dothelialized. The cemented polyurethane foam, 
acrylic amide, and teflon stripped easily from the sur- 
face to which it was applied. Cemented muscle was 
incorporated through tissue ingrowth by the host 
organ. Incision defects were bridged by fibrous tissue. 
Bacteriologic studies failed to show growth from the 
agent used. The agent itself inhibited the growth of the 
inoculated test organisms. 

A single instance of clinical use was presented. A 
coarctation of the aorta was repaired in a 17 year 
old patient by excision and primary suture. At re- 
exploration for postoperative hemorrhage, the bleed- 
ing site was found to be at the many tiny needle holes 
adjacent to the line of anastomosis. The aorta was 
cross clamped and a muscle patch cemented over the 
needle holes, with cessation of bleeding followed by 
uneventful recovery of the patient. 

— Edwin C. Neville. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


The Management of Cardiac Arrest. Howarp A. 
Frank. Surg. Clin. N. America, 1963, 43: 703. 


PREVENTION aside, anticipation yields by far the great- 
est rewards in the management of cardiac arrest. 
Prompt action will frequently be effective. Probabili- 
ties of arrest are higher in the young and old. Patients 
with heart block should have automatic and continu- 
ous monitoring with equipment which will pace or 
shock the heart. Patients receiving large blood trans- 
fusions, uremic patients, patients with bronchopul- 
monary insufficiency, severely ill patients, and patients 
with tachycardia are more prone to suffer cardiac ar- 
rest or fibrillation. The surgeon should be present at 
the start and finish of anesthesia, dangerous times for 
arrhythmias. Routine monitoring during operation 
and in the postacute myocardial infarct patient is ef- 
fective, with use of a monitor-pacemaker. 

Diagnosis is made clear by loss of heart sounds, 
pulse, and pressure. A rehearsed plan of action is used. 
Circulation and respiration are the most immediate 
requirements. External cardiac massage and ventila- 
tion are begun, lessening the emergency and giving 
time to obtain needed personnel and equipment. Tho- 
racotomy may still be required when external massage 
has failed, adequate help is available, the time limit 
has not been surpassed, and the underlying conditions 
and prognosis are favorable. The procedure is elective 
and should be done during operation. 

Restoration of intrinsic cardiac action may necessi- 
tate additional measures. Ventricular fibrillation rarely 
reverts spontaneously and requires electric shock. Asys- 
tole should be treated by repeated attempts with the 
pacemaker. Failure of resuscitation usually indicates 
irremediable myocardial damage, but the surgeon 
should not give up while pulses and constricted pupils 
can be maintained. 

With external stimulation and defibrillation and too 
much skin paste, the current may bridge the electrodes 
and bypass the heart. Fibrillation may be induced by 
a power leak of alternating current. Every electrical 
instrument attached to line current must be grounded 
before attachment to a patient. 

After resuscitation the patient should be monitored 
continuously for at least 48 hours because of the pos- 
sibility of recurrence. If the patient does not regain 
consciousness he should be cooled to 30 to 34 degrees 
C. until evidence of nervous system damage disap- 
pears. Urea may help brain edema. 

Training resident and attending physicians in the 
methods of resuscitation and setting up a hospital plan 
of action are recommended. —Ivan A. May. 


Postoperative Care in Cardiac Surgery. Icnacio I. 
HRISTLIEB, J. FRaNcIs DAMMANN, JR., Napa S. 


Tuunc, and Wituram H. Mutter, Jr. Dis. Chest, 
1963, 44: 47, 


Tue AUTHORS review their experience during the past 
~ years in the postoperative care of patients who have 


had cardiac surgery, particularly open heart surgery. 
They stress the importance of combating respiratory 
insufficiency, which depresses myocardial function 
and causes cardiac arrhythmias. 

The principal causes of respiratory insufficiency 
during the early postoperative period of a cardiac pa- 
tient are: (1) the patient’s inability to perform ade- 
quate ventilatory work to provide sufficient respira- 
tion; (2) a significant reduction in the functional 
capacity of the patient’s lungs. The authors’ approach 
after operation has been to leave the endotracheal 
tube in position and to attach the patients to the 
volume-controlled Engstrom respirator while they are 
still under light anesthesia or sedatives. Careful moni- 
toring of parameters, including arterial and venous 
pressures, blood gases, pH, blood volume, cardiac out- 
put, and electrocardiogram, provides necessary infor- 
mation to determine the kind of postoperative clinical 
problem which may be present. 

Respiration is assisted until an adequate level of 
arterial oxygen tension can be maintained, the elec- 
trocardiogram is stable, cardiac output is acceptable, 
acid-base balance has been corrected, and the blood 
volume and peripheral vascular tone have returned to 
normal, —Charles B. Witt. 


Special Complications of Gynecologic Surgery. How- 
ARD ULFELDER and Tuomas H. Green, Jr. Surg. 
Clin. N. America, 1963, 43: 789. 


THIs EXCELLENT summary of gynecologic complica- 
tions has been broken down into 3 categories in which 
difficulty is most frequently observed: complications 
of the urinary system, complications due to surgical 
hemorrhage, and the sequelae of radical pelvic surgery. 

The management of urinary problems is predomi- 
nantly that of preventing and treating urinary tract 
infections, avoiding urinary retention by adequate 
hydration, bladder decompression, and indwelling 
catheters especially after radical pelvic surgery. The 
development of fistulas may be brought about by in- 
strument injury, crushing, or late complications re- 
sulting from embarrassment of the ureteral blood 
supply. After partial or complete transection, the 
ureter is approximated over a ureteral catheter by 
use of fine, atraumatic, chromic catgut, interrupted 
suture technique. The ureter is never primarily 
anastomosed during radical surgery, but a uretero- 
neocystostomy is performed. 

The presence of ureteral and bladder injuries must 
be diagnosed carefully by complete history taking, 
dye injection in bladder and vein, and certainly by 
retrograde pyelography, intravenous urography, and 
cystoscopy. 

In all cases of distorted pelvic anatomy restoration 
of the pelvic structure should be made before starting 
the dissection. Ureteral catheters should be placed be- 
fore difficult cases and the ureters exposed to prevent 
inadvertent clamping during operation. 

When hemorrhage is encountered, pressure and 
ligation of the bleeding joints should be carried out 
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precisely. The use of a Linton aortic tourniquet is 
recommended when obvious difficulty with bleeding 
is anticipated. The use of hypogastric ligation is also 
recommended to control hemorrhage. Hematomas fol- 
lowing pelvic surgery are managed by judicious post- 
operative care, blood replacement, drainage through 
vagina, and, if necessary, repeat laparotomy and 
ligation of the bleeding site. 

The use of suction catheter drainage under large 
areas of dissection, crescentric incisions for groin dis- 
sections, and atmospheric pressure only at incisional 
sites has minimized the sloughing of flaps, and the 
need for secondary skin grafting. 

Pelvic peritonitis has been handled by utilization 
of the so-called Ochsner regimen of appropriate anti- 
biotics, careful attention to associated ileus, and the 
maintenance of normal fluid and electrolyte balance 
and ultimately incision and drainage of formed, fluc- 
tuant abscesses. —A. Stark Wolkoff. 


A Study of Postoperative Pain. Mark Swerp.Low, 
ALEXANDER Murray, and R. H. Daw. Acta anaesth. 
scand., 1963, 7: 1. 


THREE NEW analgesics, oxymorphone hydrochloride, 
phenazocine hydrobromide, and dextromoramide 
tartrate, were compared with morphine sulfate in the 
relief of postoperative pain in 223 patients after ab- 
dominal procedures. The drugs were administered 
intramuscularly under double blind conditions in the 
following dosages per kilogram of body weight: mor- 
phine, 0.15 mgm.; oxymorphone, 0.02 mgm.; phena- 
zocine, 0.03 mgm.; dextromoramide, 0.08 mgm. The 
study was divided into 4 periods; each patient was to 
receive a pair of drugs, their pairing being alternated 
during the 4 periods. The patient was interviewed 
before and after the 2 analgesic injections, and the 
degree and duration of relief were assessed and side 
effects noted. All the assessments were made by the 
same person. No statistically significant difference was 
found in the degree or duration of relief produced by 
these doses of the 4 analgesics. 

Certain inconsistencies were noted in the perform- 
ance of the drugs in the various periods of the investi- 
gation. These inconsistencies are considered at length 
in a full discussion of the problems involved in post- 
operative pain investigations. The primary factor in 
the unsatisfactoriness of this trial was the inability of 1 
observer to remain on duty over the long period often 
covered by 2 doses of narcotics. The proportion of 
**one-injection” and “‘two-injection” cases underwent 
a significant change in the second part of the study 
and was evidently the cause of inconsistency in the 2 
parts of the trial. This alteration may have been due 
to a change in the type of patient or in the standards 
of the observer. A number of other variables were 
considered. This enunciation of the problems involved 
in the study of postoperative pain was published as an 
aid to future workers in this field. 

— Mary Frances Poe. 


Respirator Treatment in an Intensive ry! Unit. 
E 


Incrip STAFFELDT, C. V. PETERSEN, and NNING 
PoutsEN: Acta anaesth. scand., 1962, Suppl. 12: 13. 


THIs ARTICLE is an analysis of respirator treatment, and 
the results in 53 patients seen over a 2 year period in 


an intensive therapy unit of the University Hospital 
in Aarhus, Denmark. The indications for institution 
of respirator treatment were, in most cases, of a purely 
clinical nature. Only 7 patients were fully conscious 
at the time respirator treatment was started. The re- 
maining patients were either unconscious or confused 
and restless. All patients were given tracheotomy and 
provided with a polio tube or Toremalm’s nylon can- 
nula during the respirator treatment. During treat- 
ment, the patients are closely followed with regard to 
pulse rate, blood pressure, respiratory rate and volume, 
chest roentgenography, fluid balance, and bacterio- 
logic examination of tracheal secretions. In addition, 
determinations of arterial oxygen saturation, px, and 
pCO,, are performed nearly every day. Discontinua- 
tion of respirator treatment was gradual and was fol- 
lowed by the administration of oxygen through a silver 
cannula for some time. This discontinuation was based 
on the patient’s clinical condition and the values for 
oxygen saturation, pH, and pCO,. Many of these pa- 
tients had such concurrent symptoms as uremia or 
anuria, peritonitis, ileus, distended abdomen, or car- 
diac disease. 

The types of respirator used were largely the Ben- 
nett or the Bird. A few patients were treated by the 
use of the Engstrom, Stephenson, or ventalung. 

The authors found that some form of prolonged 
artificial ventilation is of vital importance for these 
patients, and that the mechanical respirator ventila- 
tion is at once labor-saving, relatively easy to conduct, 
and satisfactory for the patients. 

—Donald M. Clough. 


Respiratory Treatment of Neurosurgical Patients. 
aa KAJAA. Acta anaesth. scand., 1963, Suppl. 12: 


MECHANICAL RESPIRATORS were used in 79 neuro- 
surgical patients for respiratory insufficiency or ar- 
rest. In 61 patients, the respiratory insufficiency was of 
central cerebral origin. Of this group, there were 14 
survivors, but 2 patients had myasthenia gravis. Nine 
of the 14 survivors were decerebrate. In 11 patients 
who had primary pulmonary respiratory insufficiency, 
there were 10 survivors. In the group of 7 patients 
with circulatory respiratory insufficiency, there were 
no survivors. Four types of respirators were used. The 
maximum respirator time was 52 days. 
—Neil Meyer. 


Complications Following Surgery of the Colon. 
StepHEN E. Hepperc and CiLaupe E. WE cu. Surg. 
Clin. N. America, 1963, 43: 775. 


Tue Empuasis of this article is placed on prevention of 
complications. Five hundred colon operations per- 
formed over a 5 year period at the Massachusetts 
General Hospital are reviewed. In general, the in- 
cidence of complications was higher than expected. 
The mortality rate in surgery of the colon for in- 
flammatory disease was 2 per cent; however, mor- 
bidity was frequently high. The mortality rate in 
surgery of the colon for carcinoma was 8 per cent. 
Prophylaxis of complications starts with the prep- 
aration of the patient for operation, as follows: (1) 
mechanical cleansing of the colon when possible; (2) 
restoration of blood and electrolytes preoperatively; 
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(3) proper antibiotic preparation of the colon; (4) 
cortisone administration, with consideration of whether 
it has been given to the patient within the preceding 
year; (5) gastrointestinal decompression—a Levin 
tube is used routinely by the authors. Postoperative 
care stressing early ambulation, elastic stockings, at- 
tention to pulmonary function, blood volume, and 
fluid and electrolyte balance will all help to decrease 
complications. 

Complications common to all colon surgery are 
sepsis, ileus, hemorrhage, and fistula. They are 
handled as follows: 

1. Sepsis: Peritonitis is treated by intensive support- 
ive care and, in most instances, by laparotomy for 
control of the source of contamination and removal 
of pus and stool. Intraperitoneal abscess, if pelvic or 
subphrenic, should be drained; other intra-abdominal 
abscesses are likely to drain spontaneously into the 
intestine. Wound infections occurred in almost 10 per 
cent of the 500 cases. Prevention lies in good technique 
rather than in antibiotics. Postoperative enterocolitis 
requires that the patient be given chloromycetin, 
erythromycin, or staphcillin before sensitivities start. 
fhe amount of parenteral fluid needed for replace- 
ment in this condition may be very large. AcTH is 
considered more specific and effective than hydro- 
cortisone. 

2. Ileus: This can be paralytic or mechanical and 

the 2 types are sometimes difficult to differentiate 
from each other. Electrolyte imbalance and neuro- 
genic extraperitoneal processes are to be considered 
in paralytic ileus. Mechanical ileus may be from 
edema or narrowing at the anastomosis or from ad- 
hesions or kinking elsewhere. Supportive measures 
and intubation may relieve the situation, but if it is 
not relieved after approximately 1 week, reoperation 
is indicated. 
_ 3. Hemorrhage may be caused by upper gastro- 
intestinal stress ulcer. The operative site or, rarely, a 
second colon lesion overlooked at operation may bleed. 
In abdominal resections the perineal wound is a fre- 
quent but obvious source of bleeding. 

4. Fistula complicates about 3 per cent of colon 
operations. The main cause is either surgical injury 
or anastomotic leak. Spontaneous closure is likely if 
there is no distal obstruction or no persistent inflam- 
mation, or if the fistula is not too large; i.e., if it is 
larger than 1 cm., eversion of the mucosa inhibits 
spontaneous closure. If not closed in 6 weeks, fistulas 
usually must be closed surgically. Staged operations 
are safer, and diverting colostomies may allow the 
fistula to close. 

_A review of complications of specific colon opera- 
tions is given in excellent textbook fashion. 


—Charles W. Snook. 


Regional Blood Flow and Oxygen Consumption in 
Experimental Hemorrhagic Shock. Gustavo Bovu- 
nous, Lawrence G. Hampson, and Fraser N. Gurp. 
Arch. Surg., 1963, 87: 340. 


Tue purpose of this investigation was to study blood 
flow and oxygen consumption in a representative 
peripheral vascular bed, such as the hind limb, in the 
mesenteric vascular bed, and in the liver. Each area 
was analyzed as a fraction of total cardiac output and 
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over-all oxygen consumption and in relation to survi- 
val and nonsurvival. Measurements were taken not 
only during the hypovolemic stage of shock but also 
after reinfusion of shed blood. 

It was found that the circulation of the blood in the 
hind limb, mesenteric, and hepatic vascular beds was 
greatly reduced during the hypovolemic stage of 
shock. Simultaneous measurements of cardiac output 
revealed, however, that the percentage contribution 
of each of these territories to the total circulation re- 
mains approximately the same during hypovolemia. 
Local hemodynamics are apparently adjusted to 
hemorrhagic shock in a way that reflects closely the 
average changes of the whole body. 

Irreversible hemorrhagic shock in the dog appears 
to be related to a failure of intestinal tissues to take up 
oxygen after the expiration of a critical period at a 
critically low level of blood flow. Beyond this point in 
time, the resumption of an adequate flow of oxygen- 
ated blood is ineffective in raising oxygen utilization 
in the intestine. —Harold Laufman. 


Use and Abuse of Vasopressor Therapy. Joun N. 
Witson, ARTHUR E. PREVEDEL, CHARLEs V. De- 
MONG, JOHN B. Grow, Sr., and THomas DaLkow!Tz. 
Am. Surgeon, 1963, 29: 374. 


THE AUTHORS discuss various criteria they have de- 
veloped for deciding whether to use vasopressors dur- 
ing shock. They point out that pressor amines such as 
epinephrine, norepinephrine, and metaraminol bi- 
tartrate (aramine) have inotropic and chronotropic 
effects on the heart in addition to an arteriolar-con- 
strictive effect. Other agents, such as phenylephrine 
hydrochloride, act principally on the arterioles. The 
effect of these agents on ventricular function curves 
varies depending on the condition of the heart and 
circulation. It would be an error to use vasopressors 
when the primary cause of shock is hypovolemia. By 
the same token, it would be an equally serious error to 
employ a trial transfusion when the patient’s shock is 
due to heart failure or pulmonary embolus. These 
different types of shock requiring different types of 
treatment are often difficult to distinguish. The 
authors propose more frequent use of central venous 
pressure monitoring as a valuable aid to diagnosis. An 
intracath catheter is introduced into the subclavian 
vein by percutaneous puncture below the clavicle. 
The catheter is advanced into the innominate vein or 
superior vena cava. An intravenous tube taped 
against the I.V. stand is used as a bedside manometer. 

The authors present 9 case reports illustrating the 
usefulness of the central venous pressure value in de- 
termining the proper therapy for shock. 

—R. Mark Vetto. 


Endotoxin Shock. JosEpH A. DeCenzo, Denis Cava- 
NAGH, and J. H. Fercuson. Obst. Gyn., 1963, 22: 8. 


ENDOTOXIN SHOCK occurs secondary to a gram-nega- 
tive septicemia. The infection can be caused by 
Escherichia coli, Proteus vulgaris, Aerobacter aero- 
genes, and Pseudomonas aeruginosa. A Schwartzman- 
like phenomenon with deposits of fibrin in the kidney, 
lung, and liver has been described. The pathophysi- 
ology consists of pooling of blood in the portal system 
and the liver. Associated with this was a decrease in 
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cardiac output without a change in peripheral re- 
sistance. Experimental evidence with the heart-lung 
system revealed no change in blood pressure. The 
hypotensive action of the endotoxin is therefore due to 
pooling of blood in the portal system and liver. As the 
problem progresses, the hematocrit rises with a drop 
in the plasma volume. The heart becomes flabby and 
atonic as a result of poor perfusion of the myocardium. 
There are elevated temperature and chills. The blood 
pressure and temperature then fall rapidly, accom- 
panied with a decrease in urinary output. 

The drug therapy recommended by these authors 
includes massive doses of antibiotics, corticosteroids, 
and vasopressors. The antibiotics should be bacterio- 
static, as opposed to bacteriocidal, to prevent a sudden 
increase in the level of the endotoxin in the blood 
stream. Vasopressors should be used to maintain the 
blood pressure for adequate urinary output. Corti- 
costeroids are recommended for the potentiation of 
the vasopressors. Added to this regimen should be 
sodium and potassium blood examinations, tests for 
serum fibrinogen levels, and evacuation of the nidus 
of infection by the fastest route. In the event of septic 
emboli or suppurative pelvic thrombophlebitis, liga- 
tion of the inferior vena cava and ovarian veins may 
be indicated. 

Survival rates can be improved by early diagnosis 
and vigorous therapy. —Leonard 7. Burman. 


Activity of Adrenal and Sympathetic Hormones in 
Shock After Severe Brain Damage (Wie verhalten 
sich Nebennieren- und Sympathicus-Hormone im 
Schock nach schweren Hirnschaedigungen? ) H. Brit- 
MAYER, R. A. Frowen, and K. H. Euter. Langenbecks 
Arch. Deut. Kschr. Chir., 1962, 301: 745. 


IT HAS BEEN SHOWN that the output of 17-hydroxy- 
corticosteroids and catecholamines is increased during 
the first 3 to 5 days after severe brain damage just as 
it is after serious peripheral operations or injuries. 
However, there has been a dispute recently whether 
adrenocortical stimulation or substitution therapy 
might be beneficial or deleterious in the treatment of 
shock after severe brain damage. To help resolve this 
problem, the authors have studied 23 patients who 
had brain operations or injuries. Urinary excretion 
of 17-hydroxycorticosteroids and catecholamines, and 
blood levels of free 11-hydroxycorticosteroids, adren- 
alin, and noradrenalin were estimated. 

The hormone concentration in blood and urine rose 
markedly within 24 hours, in urine as much as 10 times 
normal. Thereafter, the levels fell gradually, reaching 
normal values within 5 days; the catecholamine levels 
dropped faster than the corticosteroid. Thus, the 
stimulus for the increased hormone output was the 
initial injury, not the subsequent cerebral edema 
which occurred between 2 to 4 days after injury, i.e., 
when the levels were falling. Even in the most severely 
injured patients with prolonged loss of consciousness, 
the levels of catecholamines and steroids rose; many 
patients were observed for 2 weeks and no subsequent 
fall below normal levels was found. 

In 1 case, 100 mgm. of hydrocortisone was given for 
shock on the eighth day after injury by infusion for 90 
minutes; after 6 hours of infusion the blood steroid 
level returned to normal. The infusion failed to in- 


fluence the patient’s fatal course. Similarly, transitory 
elevation of blood steroid levels was obtained in 
another severely injured patient 3 days after injury 
after infusion of 2 doses of 100 mgm. of hydrocortisone. 
Neither peripheral vasoconstriction nor pulmonary 
edema was prevented and the patient failed to recover. 
In a third fatal case there was a second spontaneous 
rise in hormone levels on the fifth day after injury, 
but the patient did not recover. The authors inter- 
pret these results as indicating that the fatal outcome 
following brain damage cannot be on the basis of 
adrenal insufficiency. Thus, they see no reason to ex- 
pect steroid therapy to alter the prognosis of patients 
in shock following brain injury, even though temporary 
improvement in vital signs can be observed. 
—George 7. M. Slawikowski. 


Significance of Posttraumatic and Postoperative Oli- 
guria. Roserrt W. Hopkins, Gasriet Sazaa, Por- 
CIANO BERNARDO, IsRAEL PENN, and F. A. Simeone. 
Arch. Surg., 1963, 87: 320. 


Urinary FINDINGS were compared in 2 patients with 
hemorrhagic shock and 2 others with septic shock who 
were also oliguric. The observations were compared 
with findings in the urine of 6 patients who were 
oliguric during and after extensive operation. The 
urine of patients in shock was characterized by an 
osmolality of the urine similar to that of plasma, a low 
concentration of sodium, a low pu, and a moderately 
high concentration of potassium. The urine of patients 
undergoing elective surgery had significantly higher 
osmolalities, a moderately low concentration of 
sodium, a low pu, and a high level of potassium. The 
findings from the patients in shock suggested poor 
perfusion of the kidney, with continued function of 
renal tubules. The findings from the patients under- 
going elective surgery indicated an antidiuretic effect. 
The operative patients in this series were not healthy 
young subjects, but they did not present known renal 
disease. Although the clinical conditions of these pa- 
tients during operation appeared to be satisfactory, 
some decreases in arterial pressure, cardiac index, 
and blood volume did occur. It is likely that these 
factors were associated with a decreased perfusion of 
the kidneys which was not sufficient to impair sig- 
nificantly the concentrating mechanism but which led 
to a reduction of urinary output beyond that which 
could be explained by an effect of antidiuresis alone. 
—Harold Laufman. 


INFECTIONS AND ANTIBIOTICS 


Staphylococcal Enterocolitis Following Antibiotic 
herapy. Wituiam A. ALTEMEIER, Rosert P. Hum- 
MEL, and Epwarp O. Hit. Ann. Surg., 1963, 157: 847 


STAPHYLOCOCCAL enterocolitis has been encountered 
in 155 patients in the University of Cincinnati Hospital 
Group during the past 4 years. Diarrhea has been, by 
far, the commonest symptom. Bloody stools, shock, 
abdominal pain, and vomiting occur in a smaller per- 
centage of cases. The largest group of patients in this 
study had a pre-existing disease of the gastrointestinal 
tract requiring operation, but one-third of the patients 
with staphylococcal enterocolitis had no operation 
prior to the development of this condition. 
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The majority of patients studied received penicillin 
in combination with some broad-spectrum antibiotic 
prior to the development of staphylococcal enterocoli- 
tis. However, in 44 patients this condition developed 
after treatment with neomycin. In 32, the gastroin- 
testinal tract was prepared for operation with neomy- 
cin. Half of these patients received antibiotics post- 
operatively. Five of the 32 patients with staphylococcal 
enterocolitis had septic deaths. 

The Staphylococcus aureus organisms isolated from 
the stools of the 155 patients studied were most com- 
monly sensitive to novobiocin and bacitracin. Less 
than half of the organisms were sensitive to erythromy- 
cin. Bacteriophage typing with the 24 standard phages 
resulted in 66 per cent untypability of the 155 strains 
studied. However, when the new uc phages were used, 
the typability of the Staphylococcus aureus organisms 
isolated from the stools of patients with enterocolitis 
increased from 34 to 93 per cent. The uc-18 was the most 
commonly encountered type. © —James S. Conant. 


Ecology of Staphylococcal Disease. Rutu B. Kunpsin, 
Cart W. WALTER, JOHANNES IpsEN, and Mary Day 
BrupakeErR. J. Am. M. Ass., 1963, 185: 159. 


Tuis stuDy investigated the thesis that hospitals serve 
as reservoirs of Staphylococcus aureus which in turn 
are colonized in patients and then disseminated into 
the community when the patients are discharged. 
The community studied, Westgate, Massachusetts, is 
described as a cohesive group of married graduate 
students who lived in university housing which was in 
poor repair. The proportion of small children was 
higher and the adults were considerably younger than 
in the average community. 

Questionnaires were sent to all families. One hun- 
dred and twenty-one of the 129 families, 94 per cent, 
reported; 25.6 per cent of the families admitted the 
occurrence of some type of skin infection during the 
preceding 2 years; 11.6 per cent had more than one 
type of infection. 

The anterior nares of 388 persons were cultured; 57 
per cent were carriers of Staphylococcus aureus, 28 
per cent carried Staphylococcus epidermidis, and 14 
per cent carried no staphylococci. This is a higher 
carrier rate than that reported in 5 other published 
studies. Phage typing revealed no difference in strains 
among carriers compared with strains in families with 
overt infection. The highest carrier and infection rate 
occurred in mothers. The next highest was in the 
fathers and the oldest child had a higher carrier rate 
than the other siblings. The incidence of infection was 
higher in large families and in families with children 
under 2 years of age. 

Families who used the community self-service laun- 
dry had a higher infection rate than those who had 
their own machines. Culture of the self-service laundry 
machines recovered a nontypable Staphylococcus 
aureus. Other studies have corroborated the inade- 
quacy of ordinary laundering techniques to achieve 
disinfection. 

The source and method of spread of infecting or- 
ganisms was also investigated. Of the 225 carriers, 71 
individuals carried a strain found in members of the 
same family. Only 8 carried a strain identical with 
that of a friend or neighbor and unrelated to family 
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strain. The remaining 146 carried nontypable or un- 
related strains. The carriers among children under 2 
years of age followed a similar pattern. 

The authors interpret these data as follows: Staphy- 
lococci are brought into the family through experience 
associated with having children. Since the only com- 
mon experience shared by these families is hospitaliza- 
tion for childbirth, the hospital is assumed to be the 
source of infection. The staphylococci then maintain 
themselves within the family. Colonization of the 
family by its own strains is commoner than acquisition 
of new strains from friends and associates. 

— Jeremiah G. Turcotte. 


HYPOTHERMIA 


Integrative Study of the Circulation in Moderate 
Hypothermia. Peter F. Sauissury, Ceci E. Cross, 
and P. Anpre Riesen. Am. 7. Cardiol., 1963, 12: 184. 


THE INFLUENCE of blood cooling on the circulation was 
examined in dogs with methods which ranged in com- 
plexity from isovolumic beating hearts to animals with 
closed chest, fixed cardiac output, and spontaneous 
respiration. Effects of hypothermia were referable to 
the lower temperature itself and not to concomitant 
changes of blood pH or oxygen tension. With com- 
pensatory control of carotid baroceptor reflexes by 
separate perfusion, hypothermic dilatation of arteries 
and veins could be attributed to a direct influence of 
cool blood on systemic vessels and to a neurogenic 
mechanism elicited by perfusion of the carotid vessels 
with cooled blood. Systemic blood cooling slowed the 
heart rate, augmented myocardial contractive 
strength, and retarded the rate of change of left ven- 
tricular volume so that cooled hearts ejected blood 
more slowly and relaxed more slowly. Moderate hypo- 
thermia relieved hemodynamic signs of left heart 
failure at the cost of additional myocardial injury. 
The data revealed that hypothermia increases the 
heart’s vulnerability to volume overload in spite of 
potentiated contractile strength. Upon the basis of 
these studies the authors suggest that hypothermia, 
when combined with adequate monitoring techniques, 
offers promise in the management of nonsurgical 
heart disease. —Allan D. Callow. 


EXTRACORPOREAL CIRCULATION 


Oxygen nner | and Metabolic Acidosis with 
er 


Extracorporeal fusion and Deep Hypothermia 
(Sauerstoffmangel und metabolische Acidose bei extra- 
corporeller Perfusion und tiefer Hypothermie). P. 
LunpDsGAARD-HansEN, R. Ricutrericu, A. SENN, and 
B. TscHirrEN. Schweiz. med. Wschr., 1963, 93: 629. 


THE TECHNICAL DEVELOPMENT of extracorporeal circu- 
lation in combination with deep hypothermia has 
certain risks in its clinical applications, especially 
with prolonged perfusions. The central point is the 
prevention of an oxygen deficiency in the body. The 
authors studied metabolic acidosis, total lactate, and 
“excess lactate” during extracorporeal circulation and 
deep hypothermia in dogs. They concluded: 

1. In normothermia, variation of carbon dioxide 
tension with resulting pH changes produces significant 
quantitative differences in anaerobic metabolism 
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which are reflected neither in metabolic acidosis nor 
in total lactate. 

2. In hypothermia, this discrepancy is further ac- 
centuated. With falling temperatures, excess lactate 
shows a linear rise; therefore, the intracellular oxygen 
deficit rises linearly too. This would be expected if 
aerobic metabolism is more strongly inhibited in 
hypothermia than glycolysis, which means that the 
observed phenomenon would be inseparable from 
the temperature variation. 

3. An increase in carbon dioxide tension was fol- 
lowed by a significant rise in excess lactate at 34 
degrees and 11 degrees; at 21 degrees no change was 
found. The authors’ experiments did not support the 
assumption that an increase in carbon dioxide tension 
—via the effect on the oxyhemoglobin dissociation 
curve—improves the oxygen supply of the organism 
in deep hypothermia. 

4. The separate investigation of excess lactate pro- 
duced by the heart and the rest of the body in deep 
hypothermia with continuous coronary perfusion 
showed a significant rise in excess lactate production 
of the heart as compared to the normothermic state. 

—Andrew P. Adams. 


The Importance of Collateral Pulmonary Circulation 
During Open Heart Surgery (Importancia de la cir- 
culacion pulmonar colateral durante la cirugia car- 
diaca a cielo abierto). Ger6Ontmo N. GuasTAvINo, 
Jame A. Wikinski, Radu H. Anprés, Jorce E. 
QuINTERNO, and P. H. Biangs. Rev. argent. cirug., 1962, 
ys ae 


DuRING EXTRACORPOREAL CIRCULATION with the pump 
oxygenator a significant increase in pulmonary rigidity 
is produced which progresses during the perfusion and 
partially regresses after it is ended. 

Diminution up to 50 per cent of the pulmonary 
distensibility has been observed. The causes for over- 
loading of the pulmonary circulation during perfusion 
with the pump oxygenator are analyzed by the au- 
thors from the physiopathologic point of view, with 
discussion of the following periods: (1) before the 
vena cavas are occluded, (2) before cardiotomy or 
induced cardiac arrest after the venas cavas have 
been occluded, (3) after cardiotomy has been per- 
formed or cardiac arrest has been induced, (4) after 
the cardiac arrest has been interrupted, and (5) be- 
fore interruption of the bypass. 


A tabulated analysis of their laboratory experiments — 


is also presented. —Rafael G. Sorrentino. 


ANESTHESIA 


A Method for Comparing the Effectiveness of Local 
Anesthetics. Orro von DarpeEt and OLov LInDAHL. 
Acta anaesth. scand., 1962, 6: 185. 


A METHOD has been evolved for comparison of differ- 
ent local anesthetics. Essentially, the property which 
is compared is the capacity of the agent to diminish 
the pain produced by injection of a pain-producing 
solution. The anesthetic, mixed with a pain-eliciting 
substance, 6 per cent potassium chloride, was ad- 
ministered by jet injection. By repeated injection in a 
group of 20 volunteer subjects numerical values were 
obtained for the pain-inhibiting effect of different 


concentrations of a particular agent. A comparison 
was made of procaine, xylocaine, carbocaine hydro- 
chloride, L 67, and tetracaine hydrochloride in con- 
centrations from 0.0001 to 1.0 per cent. The pain. 
inhibiting effect was found to diminish with dilution 
of the anesthetic. For 1 per cent solutions the effect of 
the various agents was from 7 to 19 times greater than 
for procaine. Tetracaine was the most effective, fol- 
lowed by xylocaine. 

The method is applicable principally in the evalua- 
tion of various local anesthetics as additives to drugs 
which, per se, cause pain on injection. It is also 
applicable in comparisons of anesthetics with respect 
to their effectiveness in infiltration anesthesia. In this 
case the method provides only a measure of the total 
anesthetic effect, but does not permit an evaluation of 
the various parameters. — Mary Frances Poe. 


Intravenous Infusion of Thiopentone-Tubocurarine 
and Nitrous Oxide Anesthesia in Neurosurgical 
Operations. Orro Mo.testap. Acta anaesth. scand., 
1962, Suppl. 12: 51. 


THE AUTHOR has used a combination of thiopentone 
sodium and tubocurarine as a continuous drip in 1,300 
craniotomies and 1,100 laminectomies. 

The method of administration and the doses are 
described. The author believes that this technique is 
ideal for the neurosurgical patient. — Neil Meyer. 


Bacteriological Studies on Anesthetic Equipment. 
H. Frus. Acta anaesth. scand., 1962, Suppl. 12: 102. 


THE PURPOSE OF the investigation was threefold: (1) 
to check the efficiency of procedures of disinfection 
used, (2) to assess whether the anesthetic equipment 
used was conducive to the spread of cross infection, 
and (3) to study the degree of contamination of the 
anesthetic equipment during use. 

For disinfection purposes, all instruments which 
stand autoclaving were subjected to this process, 
while all other objects after mechanical cleaning with 
water and brush were immersed in a solution of 0.2 
per cent benzalkonium chloride for 20 minutes, and 
then rinsed in cold running water for 20 minutes. 
Samples for cultures were collected either in the 
operating rooms before and after anesthesia, or in the 
disinfection and storage rooms. 

The studies showed that certain components of the 
anesthetic equipment constantly became contami- 
nated during use, and that other components were 
only occasionally contaminated, whereas no parts of 
the equipment invariably escaped contamination. As 
some of the isolated micro-organisms were patho- 
genic, disinfection after use of all parts of the equip- 
ment is absolutely necessary. As to the procedure of 
disinfection used, it appeared that the effect obtained 
was good. These studies showed that the percentages 
of bacterial contamination after disinfection were 
lowest in the samples from the storage cabinets and 
that they increased with the length of the period 
which had elapsed since disinfection. The bacteria 
which are found on anesthetic equipment after dis- 
infection may be air-borne or may originate from the 
hands of the staff members. In order to counteract 
this contamination strict requirements must be made 
not only on the general cleaning of the hospital, but 
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also on the hygiene of the hands and the manner in 
which the cleaned equipment is handled after dis- 
infection. — Mary Frances Poe. 


Increased Tolerance to Cerebral Ischemia Produced 
by General Anesthesia During Temporary Carotid 
Occlusion. Burorp A. Weis, Artuur S. Keats, and 
Denton A. Coo.ey. Surgery, 1963, 54: 216. 


SIXTY-SIX PROCEDURES involving clamping of the 
carotid artery for periods of up to 30 minutes have 
been performed on 56 consecutive patients under gen- 
eral anesthesia without shunt, bypass, or hypothermia. 
Cyclopropane administration was adjusted to pro- 
duce electroencephalogram level IV. Apnea was 
maintained with a 0.2 per cent succinylcholine in- 
fusion, and respirations were controlled at a reduced 
rate of 6 to 10 per minute, with deliberate hypo- 
ventilation to produce hypercarbia. When the hyper- 
tension produced by hypercarbia was less than 160 
to 180 mm. Hg systolic, blood pressure was increased 
to this level by a 0.08 per cent phenylephrine hydro- 
chloride infusion before the carotid artery was 
clamped. Except for 1 patient, under unusual circum- 
stances, electroencephalic evidence of cerebral ische- 
mia did not appear during occlusion, and no patient 
suffered any postoperative neurologic sequelae. 
Twenty per cent of patients who had carotid arteries 
occluded for 30 to 60 seconds without general anes- 
thesia suffered convulsions. 

It is postulated that general anesthesia increased 
the tolerance to cerebral ischemia. The mechanisms 
involved include (1) decreased cerebral metabolic 
rate for oxygen; (2) increased cerebral blood flow 
from hypercarbia, (3) increased arterial oxygen 
tension; and (4) recruitment of new routes of col- 
lateral circulation. — Mary Frances Poe. 


Narcosis for Otologic Surgery. G. L. MiLLeR and JOHN 
J. Suea. Arch. Otolar., Chic., 1963, 78: 155. 


THe AUTHORS describe a new method of narcosis with 
thiamylal sodium (surital), alphaprodine hydro- 
chloride (nisentil), and levallorphan tartrate (lorfan) 
for use in otologic surgery. The method has been used 
in more than 500 otologic operations and has proved 
to be safe, to reduce blood pressure and bleeding, and 
to provide the surgeon with a more tranquil atmos- 
phere in which to operate. The authors stress that the 
technique is complicated by having several inde- 
pendent variables which must be adjusted by the 
anesthetist and surgeon according to the condition of 
the patient. This technique is potentially dangerous 
and should not be attempted by any anesthetist un- 
familiar with the management of laryngospasm. 
—John R. Lindsay. 


Problems of Anesthesia and Resuscitation in Surgical 
Repair of Congenital Esophageal Atresia with 
Tracheoesophageal Fistula (Problemi di anestesia ¢ 
rianimazione nella riparazione chirurgica dell’atresia 
congenita dell’esofago con fistola tracheo-esofagea). 
G. Rupini and A. Toso. Anestes. Rianim., 1963, 4: 9. 


CONGENITAL ESOPHAGEAL ATRESIA is a frequent mal- 
formation; various investigators report an incidence 
between 1:800 and 1:5,000 births. The outcome is in- 
variably fatal unless early surgical intervention cor- 
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rects the anomaly. The postoperative mortality rate 
is formidable, ranging in various series from 42 to 76 
per cent; in the present series it was 53 per cent. 
Fifteen patients operated upon in the cardiothoracic 
division of Ospedale Maggiore, Milan, are discussed. 
Operations were performed on 7 males and 8 females 
between the first and fifth days of life. Two patients 
were premature and 3 were considered immature, 
although full term. The infants weighed between 2 
and 4 kgm. 

Preoperative treatment consisted of vigorous hydra- 
tion and supportive measures for 24 hours before 
surgery. Glucose 5 per cent solution, with vitamins 
B, C, and K, was given in a dose of 70 to 100 c.c./ 
kgm. /24 hours; not more than 15 per cent of the total 
fluid intake consisted of physiological saline. When- 
ever indicated, plasma or blood was transfused also. 
The babies were kept in a thermostatic cubicle with 
humidified and oxygen-enriched atmosphere, and 
secured in a half-sitting position to prevent as far as 
possible the reflux of gastric contents into the trachea. 
Antibiotics were administered. The anesthesic agent 
varied: thiopental sodium was used in 1 case, cyclopro- 
pane in 10, and fluothane in 4 cases. Endotracheal 
intubation was used to ensure adequate ventilation. 
Perhaps the most important factor was the control of 
body temperature. Loss of heat in the infant can 
occur precipitously and is of grave prognostic sig- 
nificance. To prevent it as far as possible, a heating 
pad was used. Resuscitation proved difficult in 4 
cases; in 1 the temperature had fallen to 32 degrees 
C., and 3 had shown evidence of respiratory em- 
barrassment preoperatively. 

Postoperative treatment was much the same as the 
preoperative treatment. The infants were placed in a 
cubicle in half-sitting position and given fluids and 
antibiotics intravenously as before. A nasogastric tube 
placed through the anastomosis at the time of opera- 
tion was used for small feedings which were started 12 
hours postoperatively. Initially, glucose 5 per cent 
was given in doses of 5 c.c. every 4 to 6 hours. Later, 
small amounts of human milk, or lactic acid 5 per 
cent, were added in doses of 5 to 15 c.c. Seven patients 
left the hospital in excellent condition. Five patients 
died of bronchopneumonia, 2 of dehiscence of the 
suture line, and 1 of anaphylactic shock due to anti- 
biotic. Four of these patients had associated severe 
congenital anomalies in other organs. 

In conclusion, the authors advocate operation at the 
earliest possible time, with adequate preoperative 
preparation which should not be prolonged more than 
24 hours. They believe that endotracheal anesthesia is 
far superior to mask anesthesia. They point out that 
prematurity, immaturity at full term, and the presence 
of associated congenital malformations carry grave 
prognosis. —George J. M. Slawikowski. 


Physiologic, Pharmacologic, and Therapeutic Con- 
siderations in Surgery for Hyperthyroidism. Her- 
BERT A. SELENKOW and CHar.es S. HOLLANDER. 
Anesthesiology, 1963, 24: 425. 


IN GENERAL, hyperthyroid patients are started on 
propylthiouracil by mouth. Patients with diffuse 
goiter usually show improvement in 6 to 8 weeks. 
When it is evident that the patient is approaching 





230 Surgery, Gynecology ¢ Obstetrics - January 1964 


euthyroidism as indicated by edema-free weight gain, 
slowing of the pulse rate, and subjective symptomatic 
improvement, usp thyroid is added to the regimen. 
Combined antithyroid-thyroid therapy averts any 
hypothyroidism which may result from excessive 
action of antithyroid medication, while allowing full 
use of blocking doses of these compounds. Hypo- 
thyroidism is undesirable because it alters responsive- 
ness to drugs and anesthetics, delays healing and 
convalescence, and adversely affects ophthalmopathy. 
Full replacement doses of thyroid inhibit the goitro- 
genic effect of antithyroid compounds and produce 
a smaller, less hyperplastic, and more compact thyroid 
gland. After full restoration to euthyroidism, restitu- 
tion of catabolism generally takes 4 to 6 months. After 
this, elective thyroidectomy may be scheduled. Lugol’s 
solution given for 10 days before operation will reduce 
hyperplasia and vascularity. In patients sensitive to 
the available antithyroid medications, radioactive 
iodine provides a safe and effective alternative therapy. 
Thyroidectomy must be an elective procedure per- 
formed under optimal conditions when the patient is 
fully euthyroid. — Stuart L. Scheiner. 


Anesthesia for Patients with One Collapsed Lung 
During Thoracic Surgery (Effetti dell’atelettasia 
provocata sugli scambi respiratori nella chirurgia a 
torace aperto in posizione laterale). G. Damia and A. 
FantTonl. Anestes. Rianim., 1962, 3: 339. 


WHEN IT Is necessary to collapse one lung during 
thoracic surgery, there is a condition physiologically 
identical to a right-to-left shunt due to passage of 
unoxygenated blood from the collapsed lung to the 
greater circulation. Studies performed under these 
circumstances by means of serial determinations of 
oxygen, carbon dioxide, and px of the arterial blood 
on 13 patients with no pulmonary disease in whom 
the left lung was collapsed have shown the following 
ints: 

1. Initial desaturation of the arterial blood cor- 
responding to a shunt of about 40 per cent of circulat- 
ing blood. The expected shunt would be of 50 per 
cent of the blood, but constitutional factors. the force 
of gravity, and hyperventilation of the right lung all 
favor an increased blood inflow to it. 

2. The shunt decreases progressively after 30 to 40 
minutes. It may be due to local hypoxic vasoconstric- 
tion in the left lung or to a further adaptation of the 
right lung to the increased blood inflow. 

3. The shunt has practically no effect on the oxygen 
arterial concentration if 100 per cent oxygen is used 
for the ventilation of the right lung. The oxygen in 
the plasma under these circumstances, about 2 c.c. 
per cent, is sufficient to raise the oxygen concentra- 
tion to about 95 per cent. However, it is not often 
necessary to use 100 per cent oxygen, since the 
hemoglobin saturation is maintained above 80 per 
cent with a mixture of 70 per cent nitrous oxide and 
30 per cent oxygen. 

4. With an alveolar ventilation of 5 1./min., cor- 
responding to 8.5 1./min. of the Engstrém respirator, 
the acid-base balance is maintained at normal pu 
level, whereas a higher gas flow may even shift the 
balance toward respiratory alkalosis. 

—Giuliano Di Bartolo. 


Comparative Studies on Cholinesterase Activity in 
Serum and Liver Cells. Tu. Giirtner, G. Krevurz- 
BERG, and A. DoENICKE. Acta anaesth. scand., 1963, 
7: 69. 


THE PRODUCTION of serum cholinesterase is a specific 
function of the liver cells. Reversible damage of the 
liver is sufficient to impair the synthesis of cholin- 
esterase. The lesion of the cell need not necessarily be 
great enough to cause a defect of the basal membrane 
or cytolysis, when dehydrogenases and transaminases 
would be expected to leave the cell and enter the 
serum. If esterase inhibitors can be excluded, the 
determination of serum cholinesterase is a very sensi- 
tive test of liver function. With parenchymatous liver 
damage, prolonged apnea after repeated doses of 
succinyldicholine may be due to the decrease in serum 
cholinesterase activity. 

Histochemical and biochemical determinations of 
cholinesterase activity in liver and serum, respec- 
tively, were performed in 80 cases of liver disease. 
Reduced enzyme activity was found in cases of hepatic 
ischemia, cholestasis, and cirrhosis in both the liver 
parenchyma and the serum. The reduction in activity 
corresponded to the degree of liver cell damage. 

—Stuart L. Scheiner. 


Continuous Epidural Sympathetic Block as a Diag- 
nostic and Therapeutic Aid for Peripheral Arterial 
Diseases. OwEN __ otras Tomas WALKER, and 
CuHar.es W. Byrp. Ann. Surg., 1963, 157: 989. 


THE AUTHORS report their experience with continuous 
epidural or peridural anesthesia in 49 patients during 
a 2 year period. A review of the historic background, 
description of the technique, and a report of their 
experience with epidural block constitutes the report. 
Twenty patients with chronic arterial occlusion, 12 
with arteriospasm, 4 with acute thrombosis, 12 in 
whom peridural block was continued during the 
postoperative period for control of pain, and 1 patient 
with thrombophlebitis make up the series. Particular 
benefit was seen if block was given before actual tissue 
destruction occurred. Regardless of the cause, 
arteriospasm was relieved. No patient with the diag- 
nosis of acute arterial embolus or thromboangiitis 
obliterans was included. A tabulation of clinical re- 
sults is included. —Allan D. Callow. 


Comparative Pharmacodynamic Study of the Rectal 
Administration of Aqueous Solutions of Pentothal 
Sodium in Mineral Oil and Bentonite (Etude phar- 
macodynamique comparée en administration rectale 
ce la solution aqueuse de penthiobarbital sodique et 
de la suspension de penthiobarbital sodique dans 
Phuile de vaseline en présence de bentonite—pento- 
thal rectal). J. Mercier, M. Gavenp, Marie-Rose 
Gavenpb, and Suzanne Dessaicne. Ann. anesth. fr., 
1963, 4: 153. 


PENTOTHAL sopIuM, administered by the rectal route 
for basal narcosis, if feasible and practical, would have 
therapeutic potentialities, particularly in obstetrics 
and in pediatrics. Use of the intravenous dosage form 
by the rectal route is handicapped by instability of the 
drug in solution, necessity of pretreatment enema, 
irritability and reflex evacuation, and variable but 
rapid rate of absorption. In order to overcome these 
difficulties, a preparation for rectal use was made by 
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suspending sodium pentothal in a mixture of mineral 
oil and bentonite. The authors compared the 
pharmacodynamic effects of this suspension form with 
the standard intravenous dosage form when admin- 
istered per rectum to mice, dogs, and rabbits. 

Their findings are as follows: (1) The suspension 
form is less toxic and has a higher dose-toxicity ratio 
of safety for mice than does the aqueous solution. 
(2) For equivalent doses, rapidity of sleep induction 
or anesthesia, on the whole, is slower—except in the 
rabbit—when the suspension form is used. (3) Dura- 
tion of sleep or anesthesia is the same for the rabbit 
and mouse, and a little longer for the dog, with the 
suspension than with the aqueous pentothal. (4) In 
the rabbit, electroencephalographic studies show 
more prolonged effects with the suspension than with 
the aqueous solution. (5) Local tolerance is better 
with the suspension in all animals. (6) The suspension 
preparation is stable and does not require immediate 
preparation and use, as with the aqueous drug. (7) 
Although slower-acting, the suspension form has the 
additional advantages of longer and deeper action 
than the aqueous solution. —Edwin 7. Pulaski. 


Basal Anesthesia by the Rectal Administration of a 
Sodium Pentothal Cream (L’anesthésie de base par 
voie rectale avec une “‘créme” de penthiobarbital). P. 
HucuENARD and ALINE Brinpeau. Ann. anesthes. fr., 
1963, 4: 161. 


RECTAL PENTOTHAL prepackaged in a plastic syringe 
with adapter was clinically evaluated as a basal 
hypnotic in 111 children undergoing a variety of 
surgical procedures. The ages of the children ranged 
between 1 and 12 years but the majority were be- 
tween 2 and 6 years old. Premedication cleansing 
enema was not necessary. The dose of rectal pentothal 
did not exceed 40 mgm./kgm. A variety of com- 
plementary general anesthetic agents was used, and 
nitrous oxide-halothane was found most suitable. 
The mean time of induction was related to the body 
weight of the patient and varied between 4 and 15 
minutes. Undesirable effects were few, and included 
insufficient or prolonged narcosis, hypervagotonia, 
and evacuation of the medication. Vomiting attributed 
to rectal pentothal occurred postoperatively in only 1 
case. Mild ketosis was the principal after effect, and it 
was transient in nature. 

The authors’ experiences indicate that basal hypno- 
sis by rectal administration of a pentothal suspension 
for infants has the advantages of effectiveness and 
avoidance of venipuncture. Optimal use demands 
accurate body weight data, premedication with a 
vagolytic agent, a dosage never exceeding 40 mgm./ 
kgm., constant surveillance from induction to awaken- 
ing, and complementary, inhalation, short-acting, 
nonirritating anesthesia. Rectal pentothal is contra- 
indicated in the following types of patients: (1) the 
subject who is too young to retain the rectal medication 
or too old, requiring a large dose, i.e., infants below 
the age of 18 months and children who weigh more 
than 30 kgm.; (2) those with anorectal inflammations; 
and (3) those having operations on the left half of the 
colon or the rectum. Also, the procedure is inadvisable 
if experienced personnel are not available to provide 
close and continuous surveillance. Rectal administra- 
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tion of pentothal is a valuable addition to the arma- 
mentarium for anesthesia of the infant. 
—Edwin F. Pulaski. 


Deaths Associated with Anesthesia. B. S. Ciirron and 
W. I. T. Horren. Brit. 7. Anaesth., 1963, 35: 250. 


Tuts Is A REPORT of the 162 deaths associated with 
anesthesia that occurred in 205,640 operations and 
anesthetics in a 10 year period at the Royal Prince 
Alfred Hospital, Sydney, Australia. The following 
deaths were classified as associated with anesthesia 
(1) any death occurring during an anesthetic; (2) 
any death occurring without return to the conscious 
state after an anesthetic; and (3) any death occurring 
as a result of an anesthetic, after return to the conscious 
state. The over-all incidence was 1:1,208, a figure 
depending considerably on the type of surgical popula- 
tion at risk. The high incidence in the 0 to 20 year 
age group occurred probably because 65.5 per cent 
of these patients had had operations for the correction 
of congenital cardiac defects. Men were more fre- 
quently affected than women and the preoperative 
assessment of risk was poor or very poor in 87 per cent. 
Common associated findings were congenital and 
acquired heart disease, extensive neoplasia, and intra- 
abdominal emergencies. 

The 3 causative factors considered were anesthesia, 
operation, and disease. The over-all contribution of 
each factor was 1:3,955, 1:2,311, and 1:1,996, re- 
spectively. Each causative factor was analyzed and 
discussed and the precipitating causes were charted, 
as were the modes of death. The precipitating factors 
of the 34 deaths due solely to anesthesia resemble 
those of other reported series. 

A large part of the problem of deaths associated 
with anesthesia involved developmental fringes of 
surgery and the elaborate ancillary aids they require. 
A smaller part of the problem involved errors of 
omission or commission made by members of the 
surgical and anesthetic teams. The solution of the 
problem is not one of diagnosis but of administration. 
The need is for careful planning of major operations 
by the surgical team and for more recovery rooms 
and more fully qualified anesthetists. 

— Mary Frances Poe. 


INSTRUMENTS AND APPARATUS 


The Clinical Application of Prolonged Controlled 
Ventilation. Cart-Gunnar EncstrOmM. Acta anaesth. 
scand., 1963, Suppl. 13: 11, 16. 


THE AUTHOR reviews the physiology of normal res- 
piration and the need for maintenance of normal 
ventilation over long periods in patients who have 
poliomyelitis and other forms of chronic ventilatory 
impairment. He lists the operational characteristics 
of the ideal respirator as follows: (1) capacity to pro- 
duce great ventilatory effect; (2) the insuring of an 
even distribution of the pulmonary ventilation; (3) 
elimination of difficulties of synchronization with the 
spontaneous respiration of the patient; (4) provision 
of adequate ventilation without untoward effect on 
the circulation; (5) a mode of action which does not 
impair the elasticity of the lung tissues; (6) appli- 
cability, irrespective of the patient’s position; and (7) 
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the insuring of a high relative humidity of the res- 
piratory gas administered into the airways. 

The author cites the physiological and anatomic 
reasons on which the previous factors are based, and 
states that body or cuirass type respirators can neither 
assume even ventilation of all lung fields nor allow 
synchronization with patient’s efforts. He stresses the 
importance of maintaining the integrity of the tho- 
racic pump as a means of enhancing cardiac filling, 
believing that negative intrathoracic pressure during 
expiration will prevent or minimize the potential 
deleterious circulatory effects of artificial ventilation. 

The author utilizes the major portion of the article 
to describe his respirator, a highly complicated piece 
of equipment. Basically, the apparatus consists of a 
piston acting within a cylindrical chamber closed at 
both ends. The piston is driven by an electric motor and 
gear reduction unit. The action of these components 
is similar to that of a reciprocating steam locomotive, 
except that the power is delivered in the opposite di- 
rection. 


One end of the cylindrical chamber is connected to 
another chamber containing the rebreathing bag. 
Motion of the piston toward this end of the chamber 
compresses the bag, inflating the lungs. When the 
piston moves in the other direction, the lungs are 
allowed to deflate. At the same time, pneumatic 
valving connected to the other end of the cylinder, 
toward which the piston moves during deflation of 
the lungs, operates a venturi which creates negative 
pressure in the chamber surrounding the bag, en- 
hancing expiration. 

Leaks in the system, airway resistance, spontaneous 
respiratory activity of the patient, and other compli- 
cating factors are said to be taken care of by auto- 
matic and manually adjustable features of the res- 
pirator. The multiple adjustments allegedly allow the 
operator to tailor the operation of the apparatus to 
the exact ventilatory needs of the patient. The next 
portion of the article discusses how the machine 
functions in this physiologic manner. 

— Mary Frances Poe. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Agenesis of a Pedicle in the Cervical Spine. Leste M. 
Zatz, PETER W. Burcess, and Joun W. HANBERY. 7. 
Neurosurg., 1963, 20: 564. 

WipeNiNG of an intervertebral foramen is a striking 

roentgenologic finding usually denoting destruction 

caused by an expanding neoplastic lesion. The au- 
thors report 2 rare cases of such a finding produced 
by agenesis of a pedicle. Both patients were studied 
because of complaints referable to the spinal area in 
question but unrelated to the presence of the con- 
genital anomaly. Analysis of the anomaly revealed 
that the dorsal portion of the transverse process and 
the pedicle were absent and the free end of the lamina 
was displaced dorsally behind the articular mass of 
the vertebra above. There was an anomalous articu- 
lation between the ventral surface of the abnormal 
lamina and the dorsal surface of the articular mass 
of the vertebra above. The defect is believed to be 
an anomaly of development of the neural arch. In 6 
cases, the fifth cervical vertebra was involved 3 times, 
the sixth vertebra twice, and the seventh once. Mye- 
lography in 2 cases demonstrated that the nerve roots 
at the level of the lesion left the dural sac in close 
approximation and nearly opposite the midpoint be- 
tween the comparable roots on the normal side. 

There was no evidence of mass lesion, but there was 

a suggestion of a broad dural outpouching into the 

widened foramen. These findings distinguish this 

anomaly from a destructive lesion, thereby averting 
the necessity for considering surgical intervention. 
— Hubert L. Rosomoff. 


Clinical Evaluation of Lymphangiography. Marvin 
PoMERANTZ, JEAN HerRpT, and Aurrep S. KetTcHam. 
Surgery, 1963, 54: 270. 


ONE HUNDRED AND SEVENTY-SIX PATIENTS were €x- 
amined with ethiodol, a radiopaque contrast material, 
and if a lymphadenectomy was contemplated, chloro- 
phyll was also added. This stained normal lymphoid 
tissue green, while tumor in lymph nodes remained un- 
stained. Films taken after the procedure delineated the 
lymph channels, and films taken 24 hours later out- 
lined the lymph node configuration. Radiolucent fill- 
ing defects in lymph nodes on a delayed, 24 hour film, 
were designated as evidence of metastatic disease, 
particularly in pelvic, abdominal, and axillary lymph 
nodes, The presence of these filling defects in inguinal 
lymph nodes was less reliable. After inguinal lymphad- 
enectomy, dermal backflow of the lymphatics and 
tortuosity of the lymph channels to the thigh were evi- 
dent, indicating some degree of lymphatic obstruc- 
tion. Early regeneration and collateralization in and 
around the area of resection were seen in 4 weeks with 
additional regeneration and collateralization evident 
in 8 weeks after lymphadenectomy. Collateral circu- 
lation also developed in most of the patients after 
pelvic lymphadenectomies. Complications of the 
procedures are mild and not too common. Half of the 


patients had some fever. The authors believed that 
lymphangiography aided in the selection of patients 
who were candidates for pelvic exenterative surgery. 
Lymphangiography was of little value for patients 
with sarcomas, since these tumors metastasize pri- 
marily by the hematogenic route. 

—George G. Hibbs. 


Serial Angiography Versus Cineradiography in Cases 
of Cerebral Arteriovenous Fistula (Vergleich der 
Ergebnisse der Roentgenkinematographie mit der 
Serienangiographie in Faellen von arteriovenoesen 
Gehirnfisteln). St. LeszczyNsk1, R. Rajszys, and Sr. 
Miernowskl. Fortsch. Réntgenstrahl., 1963, 98: 725. 


THE AUTHORS pDiscuss the advantages and disad- 
vantages of cineradiography versus serial angiography 
in cases of cerebral arteriovenous fistulas. 

Serial angiograms demonstrate in 2 planes the entire 
vasculature of the brain, thus leading to a more ac- 
curate localization than cineradiography is able to 
give within an area 13 cm. in diameter. On the other 
hand, cineradiography offers a clearer demonstration 
of the extent of the lesion. It also shows more con- 
clusively feeding and draining vessels of the fistula, 
and this makes the differentiation between arteries 
and veins much easier. In many cases, the cineradiog- 
raphy was more decisive in the diagnosis of a fistula 
than would have been the case with serial angiog- 
raphy. —Hans 7. Schweizer. 


Analysis of Cerebral Circulatory Dynamic in Arterio- 
venous Fistulas with Cineradiography (Analyse der 
Dynamik des Gehirnblutkreislaufes in Faellen von 
arteriovenoesen Gehirnfisteln mit Hilfe von Roentgen- 
kinematographie). Sr. Leszczysx1, R. Rayszys, and 
St. Mrernowski. Fortsch. Réntgenstrahl., 1963, 98: 714. 


In 12 PATIENTS with known cerebral arteriovenous 
fistulas, the authors investigated the dynamics of cere- 
bral blood flow, using cineradiography at 50 exposures 
per second. 

Circulation time in areas not connected with the 
fistula was found to be within normal limits. How- 
ever, the arteries leading into the fistula seem to fill 
earlier and stay opacified longer than do the other 
arteries. The flow through the fistula itself is abnor- 
mally rapid. These preliminary findings demonstrate 
marked vasomotor activity of the arteriovenous fistulas. 

—Hans 7. Schweizer. 


Intravenous Aortography. Evcene F. Bernstein, 
SamueEL B. Fermnperc, and Ricuarp H. GREENSPAN. 
Surgery, 1963, 54: 382. 


THE AUTHORS review the experiences of 3 hospitals in 
attempting to evaluate the value of intravenous 
aortography. Their technique includes the study of 
decholin circulation time, with use of a simple hand 
lever injector and power injector, in 1 institution. 
Most of the studies were done with 90 per cent hypaque 
with the dosage of 100 to 220 c.c. of contrast material 
in an average adult. Repeat injections have been used 
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after 4 hour intervals in 1 institution. Multiple ex- 
posure roentgenographic technique was used. 

The authors’ clinical experience included approx- 
imately 600 cases in which they achieved a 90 per cent 
success rate in obtaining films of diagnostic quality. 
They feel that this rate was essentially 100 per cent in 
the thoracic aorta. They list as advantages (1) the 
avoidance of general anesthesia, (2) allowing the 
operator to perform in an area completely protected 
from roentgen rays; (3) low injection pressures; (4) 
elimination of the need for complicated equipment, 
and (5) capability of the technique to depict major 
arterial disease, regardless of the extent and location. 
They believe that the technique is adequate for 
demonstration of thoracic and abdominal aortic oc- 
clusions or aneurysms, or differential diagnosis of 
tumors in the thorax, and that it is inadequate for 
delineating distal carotid artery and renal artery 
disease. — William S. Dye. 


Phlebolymphography of the Inguinal and Pelvic 
Region (Die Phlebolymphographie der Leisten- 
Becken-Region). M. Batrrezzati, I. Donini, P. Be- 
LaRDI, G. Beccui, and L. Mucciati. Fortsch. Réntgen- 
strahl., 1963, 98: 705. 


PHLEBOGRAPHY and lymphography of the pelvis are of 
ever growing importance in general surgery, gyne- 
cology, urology, and orthopedics. However, rarely, 
lymphography also shows the hypogastric and ob- 
turator lymph nodes. 

After much preliminary investigative work, the 
authors found that the combination of osseous ve- 
nography with lymphography yields the best and most 
conclusive results. All the many technical details are 
outlined. The oblique projection of the pelvis on the 
roentgenograms is easier to understand. 

— Hans 7. Schweizer. 


The Method of Renal Angiography (Zur Methodik der 
Nierenarteriographie). A. Dix and P. Tuurn. Fortsch. 
Rontgenstrahl., 1963, 98: 659. 


THE FOLLOWING techniques of renal arteriography are 
in use: (1) venous angiocardiography or venous aortog- 
raphy, (2) translumbar aortography, and (3) retro- 
grade transcutaneous femoral arteriography with a 
cannula or different types of catheters. 

In this article the authors discuss and evaluate care- 
fully the advantages and disadvantages of these ap- 
proaches. All the pertinent publications are reviewed, 
and fine illustrative roentgenograms of a few of their 
own cases are added. The great importance of renal 
arteriography as a diagnostic tool, especially in clarify- 
ing hypertension and tumorous processes, is stressed. 

The authors prefer the retrograde method with use 
of an Odman-Ledin catheter and injection of the con- 
trast medium at the level of the renal arteries. This 
fine article is concluded by an extensive bibliography. 

—Hans 7. Schweizer. 


The Significance of Selective Renal Angiography 
in Injuries of the Kidney in Childhood. V. Capex 
and F. Foyrix. Am. 7. Roentg., 1963, 90: 75. 


WITH RENAL angiography, both the whole paren- 
chyma of the kidney and its vascular supply can be 
demonstrated. Its application is therefore well suited 


to cases of kidney injury. Selective renal angiography 
with the catheter percutaneously introduced is a use- 
ful and safe method for the study of kidney injuries in 
children. Four such cases were presented, with very 
striking roentgenographic changes noted, secondary 
to disruption of the normal intrarenal vascular pat- 
tern and an area representing the ischemic portion of 
the damaged kidney which could not be visualized. 
In cases of nonfunctioning kidney and ureter ob- 
structed with blood clots, the extent of injury cannot 
be determined. Selective renal angiography nicely 
complements the more routine intravenous pyelo- 
gram. —George G. Hibbs. 


Upright Aortography in the Study of Nephroptosis, 
Stenotic Lesions of the Renal Artery, and Hyper- 
tension. JosEpH J. KaurMAN and Morton H. Max- 
WELL. Surgery, 1963, 53: 736. 


IN THEIR REVIEW Of the literature on this subject, the 
authors noted 2 cases of unilateral hydronephrosis 
associated with renal ptosis in a series of 71 cases of 
essential hypertension. 

In the authors’ series of 31 cases of renal artery 
stenosis studied during the last 15 months, they were 
impressed by the fact that fibromuscular hyperplasia 
occurs predominantly in women, and that there is 
frequently evidence of renal artery elongation associ- 
ated with renal ptosis. 

In their group of patients, 12 had fibromuscular 
hyperplasia of the renal artery, and 9 had lesions of 
the right side. 

The authors conclude with a discussion of the 
technique used in the use of upright aortography as 
an aid to the diagnosis and study of renal artery 
stenosis associated with renal ptosis. 

The authors conclude that this technique promises 
to yield more diagnostic information on the caliber 
and configuration of the renal arteries than was 
formerly possible with conventional techniques. In 
addition, they state that the upright aortogram dem- 
onstrates the potential of the renal artery to stretch 
and relax. The frequent association of nephroptosis 
and fibrous or fibromuscular hyperplasia is empha- 
sized by upright aortography and a cause-and-effect 
relationship is suggested. —Paul R. Leberman. 


Diagnostic Value of Arteriography in Cases of Pla- 
centa Previa. U. Bore.t, I. FeRnstrOm, and L. 
Outson. Am. 7. Obst. Gyn.., 1963, 86: 535. 


Tue 20 to 30 per cent perinatal mortality of placenta 
previa can be decreased by early diagnosis and hos- 
pitalization of patients with this complication. During 
the period from 1955 to 1961, femoral arteriography 
was used as a routine method of examination in 160 
patients suspected of having placenta previa. Other 
series were reviewed, and the safety and usefulness of 
the procedure were confirmed. 

The method included injection of a radiopaque 
substance to fill the pelvic vessels, including the 
ovarian arteries. Anteroposterior views are taken at 
the time of injection and 4 minutes later to view the 
intervillous spaces. A lateral view is taken if the first 
films show that the spaces are in the true pelvis. 
Treatment is planned according to roentgenographic 
appearances. Patients with placentas in the lower 
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uterine segment were kept in the hospital until they 
delivered. The infant mortality rate was 17 per cent 
when the placenta was in the lower uterine segment 
compared with 10 per cent of those cases with normal 
implantation. The main cause of death was prema- 
turity in the cases of placenta previa. 

No renal complications were noted and there were 
no significant allergic reactions to the contrast me- 
dium, 70 c.c. of 60 per cent urografin. There were no 
increases in hemorrhage, labor pains, or fetal deaths 
attributed to the arteriography. The radiation dose 
is less than 1 r to the maternal ovaries and to the fetal 
parts lying within the field of radiation. 

The roentgenologic diagnosis agreed with the clin- 
ical diagnosis in 125 of the 160 cases and differed only 
slightly in 29 more cases. Uterine contractions, pre- 
venting filling of intervillous spaces, may have ac- 
counted for failure in 3 cases. The authors suggest the 
administration of a relaxant to all patients prior to 
the study. 

The importance of visualizing the ovarian vessels is 
stressed, as is the quantity of contrast medium. The 
study can be performed by radiologists who are 
trained in the techniques of arteriography of other 
structures. — Melvin Gerbie. 


Skeletal Abnormalities Associated with Gonadal 
Dysgenesis. NATHANIEL Finsy and Recinatp M. 
ARCHIBALD. Am. 7. Roentg., 1963, 89: 1222. 


Gonapat dysplasia is the diagnostic term applied to 
hypoplastic or aplastic gonads and female external 
genitalia in association with 1 or more of the following 
characteristics: primary amenorrhea, minimal sec- 
ondary sexual development, short stature, increased 
secretion of follicle-stimulating hormone, and an ab- 
normal chromosome pattern with a lack of female 
chromatin bodies. In infancy edema of the extremities 
and webbing of the neck may suggest the diagnosis. 
Older children are brought to medical attention be- 
cause of dwarfism, amenorrhea, or failure to develop 
secondary sexual characteristics. 

This study confirms the high incidence of associated 

epiphysial dysplasia and osseous deformities. The 
combination of relative shortening of the fourth meta- 
carpal, a tibia vara-like deformity of the knee, Made- 
lung’s type of dysplasia of the wrist, and hypoplasia 
of the first cervical vertebra is strong evidence for the 
diagnosis of gonadal dysgenesis. Low bone mineraliza- 
tion is often seen, but is more prominent in the older 
patient. 
_ The osseous abnormalities are evidence of a general- 
ized epiphysial dysplasia associated with osteoporosis 
and dwarfism. Genetic and hormonal factors are 
probably involved in the production of these varia- 
tions. — Stuart L. Scheiner. 


ROENTGEN AND COBALT TELETHERAPY 


Cancer of the Larynx. C. C. Wanc and Mitrorp D. 
Scuutz. Radiology, 1963, 80: 963. 


THE AUTHORS review 276 patients in whom irradiation 
was the primary method of management. This in- 
cluded all patients from 1935 to 1957; 94 per cent 
were men and 6 per cent women. All had biopsy- 
proved squamous cell carcinoma and were staged ac- 
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cording to Nielsen’s classification. Seventy-eight pa- 
tients, 89 per cent, with stage I lesions were well at 5 
years; 22 patients, 82 per cent, of those with stage II 
lesions were well; 33, 49 per cent, of those with stage 
III lesions were well; and 7, 13 per cent, of those 
with stage IV lesions were well. Of 14 patients in 
whom irradiation failed, 12 were subsequently con- 
trolled with surgical intervention. 

Cure rate was not particularly improved with the 
availability of supervoltage in early stages but was 
improved in advanced stages. Skin changes were less 
with supervoltage techniques. — William T. Moss. 


RADIOACTIVE ISOTOPES 


Splenic Scintillation Scanning in the Diagnosis of 
Masses of the Left Side of the Abdomen (Lo 
splenoscintillogramma nella diagnostica delle masse 
dell’emiaddome di sinistra). G. Luzzatti. Radiol. 
méd., Milano, 1963, 40: 513. 


TuirtTy-Two suBjEcTs have been examined on the 
author’s service at the Institute of Radiology and 
Nuclear Medicine of the Ospedale Maggiore in 
Milano, Italy, since the introduction, in April 1961, 
of this diagnostic modality. The examination has al- 
ways been well tolerated. even in those patients whose 
condition was so grave as to exclude the execution of 
such measures as diagnostic retropneumoperitoneum, 
splenoportography, and aortography. 

In the original text a number of illustrative cases 
are presented with appended sketches and roent- 
genographic and photographic reproductions. These 
few cases are selected from the entire material, usually 
those instances in which the diagnosis is assured before- 
hand, in order to emphasize the scintillation method 
as a valuable, and in some instances, indispensable 
diagnostic procedure. 

The scintiscan of the spleen uses red blood cells 
labeled with chromium-51. The labeling is accom- 
plished by two different techniques. In the so-called 
first method the red cells are sensitized in vitro by 
coating with incomplete anti-D antibody; this tech- 
nique was proposed by Johnson and his colleagues in 
Radiology, 1960, 74: 99, and can only be used for 
Rh-positive subjects. In the so-called second method 
the red cells are modified in the labeling process by 
heating. This technique was proposed by Winkelman 
and his colleagues in Radiology, 1960, 75: 465, and may 
be used also on Rh-negative patients. Both of these 
methods are of definite value in the differential 
diagnosis of masses in the upper left abdominal cavity. 

In the work of the author’s service the dosage ad- 
ministered to the patient in diagnostic study of tumor 
masses in the left upper abdominal cavity has not 
exceeded 200 microcuries of chromium-51. This 
amount is considerably less than that usually applied 
by other methods of diagnosis for this same condition, 
such as stratigraphy and splenoportography. 

— John W. Brennan. 


Radioactive Iodine in the Diagnosis and Treatment 


of Thyroid Cancer. Raymonp G. Rose and Marvis 
P. Ketsey. Cancer, 1963, 16: 896. 


Tuis stupy is a detailed analysis of 71 patients who 
had iodine-131 (I) therapy as a major part of their 
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over-all management; they were among the first 400 
patients with thyroid cancer seen at the Texas Medi- 
cal Center, Houston. Iodine-131 has been used as 
a tracer substance with scanning, a lack of uptake 
in a solitary nodule raising a strong suspicion of can- 
cer. Diagnostic use of I'*! is also made after surgical 
treatment, since an abnormal uptake may be the first 
sign of recurrence or spread of the disease in the 
neck, mediastinum, lungs, or bone. 

In discussing treatment, the authors state that sur- 
gical removal of the cancer is the treatment of choice 
whenever possible and is indicated even when com- 
plete surgical removal is not possible. The thyroid 
gland and all available tumor in the neck should be 
removed in order to promote or increase the avidity 
of the tumor tissue for I'*! and to keep to a minimum 
the total dose of I! which is needed for adequate 
therapy. 

1'31 js employed as a major therapeutic tool in the 
following situations: to destroy remaining cancer tis- 
sue in the neck; to affect distant metastases; and to 
destroy metastatic cells in the cervical nodes. It is 
also used for the destruction of normal residual tissue 
in the neck (1) to ablate the possible remaining 
cancer cells which have spread from the primary 
lesion; (2) to achieve an increase in the I'*! uptake 
in the metastases; and (3) to facilitate the detection 
of recurrent metastases. 

The method of treatment with I4*! is as follows: 
(1) thyroid gland ablation by surgical resection or 
I'31; (2) enhancement of uptake by a period of myx- 
edema and by the use of thiouracils or thyroid-stimu- 


lating hormone. This preparation of the patient for 
I'831 therapy by the use of the hormone or the thioura- 
cils has greatly increased the uptake of the I! by 
residual cancer or metastatic lesions that is an in- 
tegral part of the current therapy of such lesions with 
the radioisotope. Eleven of 18 patients with residual 
tumor in the neck, 16 of 21 patients with cancerous 
nodes in the neck or mediastinum, 9 of 12 patients 
with pulmonary metastases, and 4 of 8 patients with 
bone metastases have had apparent objective cure or 
remission of the disease. The authors report no serious 
complications attributable to I'*! therapy. 
— Ward D. O’Sullivan. 


The Ablation of Normal Thyroid Tissue with Iodine-"", 
A. W. Gootpen and Jane B. Davey. Brit. 7. Radiol., 
1963, 86: 340. 


THE AUTHORS reviewed doses of I! required to 
markedly reduce or destroy function in 20 patients 
with “normal” thyroids. A dose of 50 or 100 mc. of 
I'3t depending on whether one or both lobes were 
present was usually sufficient. A radiation dose of 
about 50,000 rads seemed effective and could be 
delivered by administering 1 mc./gm. of thyroid. 
Radiation effects noticed with this dose level were 
pain and localized tenderness 4 to 8 days after the 
dose was given. The radioactivity of the thyroid gland 
decreased more rapidly during the second week. 
The dose required to ablate the gland can be re- 
duced by administering antithyroid drugs for 6 to 8 
weeks then discontinuing the drug prior to therapy. 
— William T. Moss. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Testosterone Implantation; a Clinical Study of 240 
Implantations in Ageing Males. T. Rerrer. 7. Am. 
Geriat. Soc., 1963, 11: 540. 


THE INTRAMUSCULAR implantation of testosterone was 
studied in 240 ageing males. The dosages implanted 
ranged between 800 and 2,400 mgm., producing an 
average absorbed daily dose of approximately 4 to 12 
mgm. A small amount of estradiol was added because 
it is thought to improve the results of this treatment. 
The author states that the 4 commonest complaints of 
the ageing male are impotence, depression, urinary 
frequency and urgency, and a syndrome complex of 
headaches, irritability, tremor, palpitation, and low 
diastolic blood pressure vaguely referred to as thy- 
roidism. Results were graded according to a numerical 
scale of improvement in each of these categories. Im- 
provement is claimed especially on the higher doses 
of the male hormone. Since prostatic cancer is common 
in the ageing male, caution should be exercised be- 
fore instituting male hormone treatments. 
— Stuart L. Scheiner. 


Shock in Strangulation Obstruction. Wituiam O. 
Barnett, Georce Truett, Rosert WILLIAMS, and 
Jack Crowe LL. Ann. Surg., 1963, 157: 747. 


Tus ARTICLE from the University of Mississippi 
School of Medicine, Jackson, reports on an experi- 
mental study of the mechanism of shock in strangu- 
lation obstruction. In adult mongrel dogs, the venous 
supply to the lower half or lower fourth of the small 
intestine or a 10 cm. length of terminal ileum was 
divided and ligated. Closed-loop obstruction was 
created by passing umbilical tape ties around each 
end of the infarcted segment of intestine. A femoral 
artery was cannulated for continuous monitoring 
of blood pressure, and a femoral vein was can- 
nulated for the rapid administration of blood and 
medications. No treatment or resection of gangrenous 
intestine was effected until the desired level of blood 
pressure had been reached through loss of blood. 

Two categories of animals were developed: those 
in moderate shock, whose blood pressure was allowed 
to drop to 70 mm. Hg before treatment was instituted, 
and those in severe shock, whose blood pressure was 
allowed to drop to 40 mm. Hg before treatment 
was instituted. 

Dogs with moderate or severe shock from blood 
loss after strangulation of a long loop of small intes- 
une responded well to resection of the gangrenous 
intestine and administration of blood. Antibiotics 
were not necessary following moderate shock but 
were necessary after severe shock. 

_Moderate shock after strangulation of an interme- 
diate loop was related to blood loss and exposure to 
bacteria. _It was necessary to give penicillin along 
with blood and resection in order to promote recovery 
of a significant number of animals. 

Severe shock following strangulation of an interme- 


diate loop was caused by blood loss and bacteremia. 
Satisfactory therapy included penicillin, kanamycin, 
blood, and resection. 

Moderate shock caused by short-loop strangulation 
resulted from blood loss and bacteremia. Resection 
accompanied by the use of blood, penicillin, and 
kanamycin resulted in the survival of a significant 
number of animals. 

Toxic fluid was discovered in the peritoneal cavity 
of animals with severe shock following short-loop 
strangulation. Bacterial cells and endotoxins were 
considered to be among the probable lethal compo- 
nents of the fluid. When given to normal dogs, this 
toxic fluid produced a decrease in the circulating 
blood volume, pooling of blood in the intestine, leu- 
kopenia, an increased hematocrit, and late cardiac 
failure. Agents of proved value in protecting experi- 
mental animals against endotoxins were also found 
to be effective in promoting survival of animals fol- 
lowing exposure to shock and strangulation fluid. 

— Orville F. Grimes. 


Mannitol Diuresis; a Method of Renal Protection 
During Surgery. Davip M. Seirzman, Ricnarp I. 
Mazze, FRANKLIN D. Scuwartz, and Kevin G. 
Barry. 7. Urol., Balt., 1963, 90: 139. 


THE ACUTE RENAL functional depressive effect of gen- 
eral anesthesia and surgery has been well established 
by clinical and laboratory studies. Likewise com- 
parable studies have shown that prophylactic infusion 
of hypotonic saline and hypertonic mannitol will 
prevent acute functional renal impairment during 
general anesthesia. The authors have undertaken a 
study to determine the prophylactic influence of 
saline and mannitol in the prevention of acute de- 
pression of renal function in a series of patients with 
chronic renal impairment. 

Six patients with moderate impairment of renal 
function were studied before, during, and after opera- 
tion on the upper urinary tract. Just prior to anesthe- 
sia induction, each patient received hypotonic saline 
intravenously in an amount that matched the rate of 
infusion with the urinary volume plus the estimated 
loss. Osmotic diuresis was produced and sustained by 
the administration of 20 per cent aqueous solution of 
mannitol. A priming dose of 20 gm. was given in an 
8 to 10 minute period just before operation. The rate 
of infusion was adjusted to maintain the urine flow at 
approximately 1 to 3 ml./min. throughout the opera- 
tive procedure. Two or more 6 hour urine collections 
were obtained on the day before operation and 3 to 4 
during the 24 hour postoperative period. Venous 
blood was obtained periodically during the 6 hour 
urine collection period and at hourly intervals during 
operation. Determinations of serum creatinine and 
electrolytes as well as urine creatinine and sodium 
were made. 

Of the 6 cases studied, 2 clearly illustrated that os- 
motic diuresis protected renal function. One of the 
cases was that of a patient with multiple renal calculi, 
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severe hydronephrosis, and ureteropelvic junction ob- 
struction in spite of previous pyeloplasty on a solitary 
kidney. The preoperative creatinine clearance was 
moderately depressed, 64 ml./min., and the patient 
was a poor surgical risk. Instead of the expected acute 
depression of creatinine clearance during surgery, it 
rose 50 per cent to 101 ml./min. There was an associ- 
ated 50 per cent rise in the urine flow rate. A second 
illustration of the hypothesis that osmotic diuresis 
protects renal function was in a case in which pre- 
operative creatinine clearance was 42 ml./min. The 
blood urea nitrogen had risen from normal levels to 
27 mgm. per cent during 4 months prior to admission. 
A nephrolithotomy in addition to dilatation of an 
ileostomy stoma was necessary to provide better 
drainage from the kidney. The expected acute de- 
pression of renal function was not demonstrated dur- 
ing this operation on the poor operative risk. Rather, 
the creatinine clearance rose 30 per cent to 50 ml./ 
min. with an associated rise in urine blood rate. 
The traditional preoperative dehydration period 
plus general anesthesia and surgery may well cause 
acute depression of renal function with reductions in 
renal plasma following glomerular filtration to ap- 
proximately 50 per cent of control values. Although 
normal patients usually tolerate such insult without 
apparent clinical sequelae, patients with chronic renal 
impairment, and especially the elderly, are exposed 
to a greatly increased surgical hazard. It is suggested 
that prevention of acute functional renal impairment 
during general anesthesia can be overcome by ju- 
dicious mannitol diuresis and hydration with hypo- 
tonic saline. — Peter L. Scardino. 


Measurement of Renal Function in Hemorrhagic 
Hypotension; Effect of Mannitol. GeraLtp P. Mur- 
PHY, JoHn A. Gacnon, and Paut E. Tescuan. 7. Urol., 
Balt., 1963, 90: 133. 


AT BLOOD PRESSURE values of between 100 and 150 
mm. Hg, glomerular filtration rate and effective renal 
plasma flow in the intact dog kidney are relatively 
constant. When blood pressure is reduced to 60 mm. 
Hg, measurable urine flow and para-amino hippuric 
acid and creatinine clearance tests show decreased 
values. After hypotension hemorrhagic episodes in 
dogs and humans, sharply elevated clearance values 
have been obtained following hypertonic mannitol 
infusions, because of osmotic diuresis. Interpretation 
that this improvement implies an increase in renal 
blood flow is not completely acceptable since steady- 
state requirements for meaningful interpretation of 
clearance data are not met. 

The authors conducted experiments on 25 mongrel 
dogs comparing directly measured renal blood flow 
with blood flow calculated from clearance data during 
controlled hemorrhagic hypotension with low urine 
flow and also after mannitol infusion. A special bleed- 
out apparatus was devised to maintain a selected 50 
mm. Hg blood pressure. The techniques of cannula- 
tion for infusion of clearance substances, withdrawal 
of peripheral venous substance, and ureteral cathe- 
terization for urine specimens are described. Experi- 
mental results are presented and discussed in detail. 

By way of summation, it is noted that hypertonic 
mannitol may cause a small increase in directly 


measured renal blood flow during hemorrhagic hypo- 
tension. There are wide discrepancies between renal 
blood flow values obtained directly and by clearance 
methods during hypotension, before and during man- 
nitol-induced osmotic diuresis. Results are interpreted 
in terms of variations in rates of excretion of clearance 
substances and extraction from the blood. 
—Allan K. Swersie. 


Tunnel Diode FM Transmitter for Medical Research 
and Laboratory Telemetering. W. Ko, W. Tuow- 
son, and E. Yon. Med. Elect. Biol. Engin., 1963, 1: 363. 


THE AUTHORS have attempted to simplify the collec- 
tion of physiological data, and this requires wire con- 
nections between the subject and the recording 
equipment with use of telemetry. They have devised 
for this purpose a miniature tunnel diode FM trans- 
mitter which can be attached to the subject and 
which will transmit signals over a distance of 10 to 50 
ft. to an inexpensive, commercially available FM re- 
ceiver. This unit, which can be strapped to the wrist, 
measures 14 by 4 by 3% in. and weighs 0.1 oz., in- 
cluding the battery. The power input is 1.6 mw., and 
the output frequency can be set at any value between 
30 and 500 megacycles. The subject is not restricted 
and can move around within the limits of transmis- 
sion range. A shielded room is not necessary. 

This apparatus has been used to transmit electro- 
myographic and electrocardiographic data. The sig- 
nals have been of high quality and, in fact, better than 
those obtained with wire transmission. Attempts are 
being continued to further miniature the unit in order 
to make it suitable for implantation within the body. 

—R. Mark Vetto. 


Effects of Alcohol Ingestion on the Production of and 
Response to Experimental Hemorrhagic Stress. 
Daviw H. Knorr, Georce Bartow, and James D. 
Bearp. N. England 7. M., 1963, 269: 292. 


THIS INVESTIGATION was designed to evaluate the ef- 
fects of alcohol intoxication on the production of, and 
response to, hemorrhagic stress and was carried out 
using dogs as experimental animals. Fifteen dogs were 
utilized: 5 in the control group and 10 in the experi- 
mental group. 

All animals were subjected to a standardized tech- 
nique of bleeding. Animals in the experimental group 
received a measured amount of ethyl! alcohol per kilo- 
gram of body weight prior to bleeding. The hemorrha- 
gic procedure was carried out in such a fashion that 
all dogs would survive indefinitely. 

Hematocrit, mean arterial pressure, heart rate, 
plasma volume, blood volume, and circulation time 
were measured before and after bleeding. There was 
an apparent reduction in blood and plasma volume in 
the alcohol treated dogs before bleeding which was 
strikingly different from the control animals. The 
hematocrit values remained the same in the 2 groups. 

The authors conclude that acute alcohol intoxica- 
tion in no way effected a greater proportional blood 
loss. Two hour posthemorrhage plasma volumes were 
approximately the same in the 2 groups, however, a 
decrease in average blood volume persisted in the 
alcohol treated group. The results of this study indi- 
cate that ingestion of alcohol in no apparent way 
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hindered the response of the dog to the hemorrhagic 
stress employed. —Fleming B. Harper. 


CANCER RESEARCH AND CHEMOTHERAPY 


The Use of Tetracycline Fluorescence in the Detec- 
tion of Gastric Malignancy. L. J. SanpLow, H. A. 
ALLEN, and H. Necuexes. Ann. Int. M., 1963, 58: 409. 


Tue SYSTEMIC administration of tetracycline caused a 
transient bright yellow fluorescence of tissues which is 
more prolonged in malignant cells. 

The method was used on exfoliative gastric wash- 
ings in 25 proved cases of gastric carcinoma, with 
positive results in all cases. In 30 patients with benign 
gastric ulcers, the test was negative in 28 and falsely 
positive in 2. It was also negative in 20 patients with 
achlorhydria and in 25 with a variety of benign upper 
gastrointestinal conditions. In 3 of 25 normal controls 
it was falsely positive but became negative when the 
text was repeated. 

The technique consists of oral or intramuscular ad- 
ministration of tetracycline for 2 days, followed by 
gastric lavage 36 hours after the last dose. Fluores- 
cence of the centrifuged gastric washings is looked for 
under ultraviolet light. 

The authors believe that the procedure offers a 
reliable and simple technique for the detection of 
gastric carcinoma which can be used as a screening 
test among outpatients. The incidence of false posi- 
tive or false negative results depends on the modifica- 
tions of the test. — Bernard 7. F. Perey. 


Comparative Virulence of the Mammary Tumor 
Agent from Different Sources; Qualitative and 
Quantitative Differences. KATHARINE P. HuMMEL 
and C. C, Lirtrie. 7. Nat. Cancer Inst., 1963, 30: 593. 


CarcinoMa of the breast can be induced in a low can- 
cer strain of susceptible female mice by their ingesting 
milk containing the mammary tumor agent (Mra) or 
being injected with blood from infected animals. The 
incidence of tumors depends upon the strain of donor 
animal used. This investigation was performed to de- 
termine whether the difference in the effectiveness of 
the agent was qualitative or quantitative. Blood from 
males and from virgin and multiparous females of 4 
high tumor strains—c3H, R111, pBA/1 and a—was in- 
jected into the systemic vein of females of the low 
tumor BALB/c strain. Mice of the BALB/c strain are 
susceptible to and can transmit the agent. From the 
number and time of appearance of the tumors in the 
inoculated animals and their offspring, it could be 
determined whether the difference in the MTA was 
qualitative or quantitative. If the difference were 
qualitative then it would be apparent in the number 
of tumors which developed in the inoculated mice 
and their offspring, whereas if it were quantitative 
there would be only a difference in the inoculated 
mice. 

Blood from multiparous c3H mice inoculated into 
the BALB/c strain caused the greatest number and 
earliest appearance of tumors in both the inoculated 
animals and their offspring. The mra in c3H mice is 
therefore more virulent than in the r111, pBa/1, 
or A strains. The injection of blood from multiparous 
females induced more tumors in inoculated BALB/c 


mice than did that of blood from virgins or males; 
however, there was no difference in the incidence of 
tumor in offspring. This showed that there was the 
largest amount of ra in the blood of multiparous 
females and that it did not depend upon the hor- 
monal status of the donor. — John A. McCredie. 


In Utero Transmission of the Mouse Mammary Tumor 
Agent. Howarp B. Anpervont. 7. Nat. Cancer Inst., 
1963, 31: 261. 


THE possipitiry of mammary tumor agent being 
transmitted by tumor agent-carrying males to in 
utero uninfected mice was studied. Twenty-five agent- 
free strain BALB/c female mice were mated to 
agent-carrying strain c3H males to procure F; hy- 
brids. These were successfully backcrossed to agent- 
carrying c3H males. In 4 families the father’s agent 
infected the BALB/c female because thereafter all F; 
hybrids and their backcross progeny developed mam- 
mary tumors. However, in 2 litters some of the 
progeny had the mammary tumor agent while others 
did not. These 2 families suggest in utero infection 
of the F, hybrids without concomitant infection of 
their BALB/c mother. — William S. Fletcher. 


Growth of Cultured Human Tumor Cells in Condi- 
tioned Animals. Axiniko Koike. Nagoya 7. M. Sc., 
1963, 25: 99. 


S1x HUMAN tumor cell lines have been established in 
this tissue culture laboratory. Cells from these lines 
have produced tumors in the subcutaneous tissue of 
conditioned animals. ‘Tumor take seemed to be better 
in mice bearing an ACTH-secreting tumor than in rats 
conditioned with roentgen irradiation and cortisone. 
No tumor permanently transplantable in conditioned 
animals could be obtained. Histologically, the result- 
ing tumors have malignant characteristics similar to 
those of tumors of epithelial origin. One cell line 
arising from an ovarian carcinoma grew better in 
oophorectomized and cortisone-treated mice. Ac- 
quired tolerance was not provoked in mice by the in- 
jection of tumor cells and lymphocytes. 
— Ernest D. Bloomenthal. 


Selective Inhibition of Respiration of Pigmented S91 
Mouse Melanomas by Phenyl Lactate, and the 
Possible Related Effect on Growth. Harry B. 
Demopoutos and Gasor Katey. 7. Nat. Cancer Inst., 
1963, 30: 611. 


Tue TyROSINASE inhibitor, DL-phenyl lactic acid 
(PLA), decreased oxygen consumption in cells of pig- 
mented S91 melanomas, but not in amelanotic cells of 
the same tumor. This inhibition of respiration, which 
could be demonstrated in a tyrosine-free medium, 
was accompanied by a simultaneous increase in 
aerobic glycolysis. Since the specific pLA-susceptible 
respiratory segment in melanotic S91 cells might 
represent tyrosinase activity, it has been suggested 
that this enzyme plays a vital respiratory role, perhaps 
involving oxidative phosphorylation. PLA was effec- 
tive in reducing oxygen consumption only when 
present from “‘zero” time. When its addition was de- 
layed until the preparations were consuming O, for 
some time, inhibition did not develop except when a 
short—4 minute—period of anaerobiosis was inter- 
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polated. Growth studies in vitro correlated well with 
the manometric results. PLA in levels of 1 to 1.5 mm. 
per liter selectively prevented growth of melanotic S91 
explants if present at 0 time in their growth curve. 
Delayed addition of pLa to cultures which were in- 
cubated for more than 2 hours in normal medium was 
without effects. The selectivity of PLA was not as 
marked in tissue culture as it was manometrically, 
since higher concentrations of this agent affected 
growth of nonmelanotic control tissues as well. Sug- 
gestions are given to account for the decreased speci- 
ficity of PLA in tissue culture. This inhibitor also pre- 
vented growth of melanotic $91 tumors freshly trans- 
planted into young pBa/2 mice, while growth of their 
somatic tissues was not impaired, but it had no ef- 
fects on established tumors.—Ernest D. Bloomenthal. 


Action of Bacterial Polysaccharide on Tumors—III, 
Repeated Response of Sarcoma 37, in Tolerant 
Mice, to Serratia Marcescens Endotoxin. W. 
Epwarp O’Ma..ey, Betry ACHINSTEIN, and Mur- 
RAY J. SHEAR. Cancer Res., 1963, 23: 890. 


THE OBSERVATION that mouse sarcoma 37 becomes 
tolerant to Serratia marcescens endotoxin after an 
initial response is noted. The authors show that this 
tolerance could be overcome by massive increases in 
subsequent dosages. The overcoming of this tolerance 
was observed in 3 phenomena: mortality to tumor- 
bearing mice, tumor-damaging potency of blood 
serum from treated mice, and repeated depression of 
tumor growth. S. marcescens polysaccharide was the 
agent used and dosages were increased tenfold. Tumor 
effect was documented by evidence of hemorrhage 
and necrosis in 6 day old implants. 
— William S. Fletcher. 


ee Studies of Factors Influencing the 

evelopment of Hepatic Metastases—XIII, Effect of 
Hepatic Trauma in Parabiotic Pairs. Epwin R. 
FisHerR and BERNARD FisHer. Cancer Res., 1963, 23: 
896. 


THE EFFECT of hepatic manipulation and _ partial 
resection in parabiotic mice was studied. The in- 
cidence and size of hepatic metastases in parabionts 
subjected to intraportal injection of Walker tumor 
cells were similar to those observed in single animals 
receiving comparable numbers of tumor cells regard- 
less of whether the liver of the contralateral member 
was manipulated or not. Similarly, no enhancing or 
other effect on these hepatic tumors was encountered 
when partial hepatectomy was performed in the 
uninjected parabiont. On the other hand, metastases 
were found only in the livers of those uninjected 
parabionts subjected to hepatic manipulation. A few 
animals subjected to partial hepatectomy also ex- 
hibited hepatic metastases when partial hepatectomy 
was performed immediately after tumor cell injection 
in the contralateral member. This effect of manipula- 
tion was noted when parabiotic pairs were separated 
as early as 20 minutes after tumor cell injection, 
although the incidence and size of lesions in the 
manipulated livers were not as great as those noted 
when separation was performed at 3 days or 2 weeks. 
The incidence and size of pulmonary metastases 
were comparable in both parabiotic members in all 


instances. Manipulation of spleen or kidney failed to 
influence the incidence of metastases within these 
organs or the liver. The authors consider the failure 
of hepatic manipulation or of partial hepatectomy 
in one parabiotic member to influence the incidence 
and size of hepatic metastases in the other as evidence 
against the concept that the traumatized liver elabo- 
rates a humoral factor with tumor growth promoting 
properties. — William S. Fletcher. 


Control of Tumor Implantation During Operations on 
the Colon. IstporeE Coun, Jr., EpwArpD FLoyp, and 
M. Artix. Ann. Surg., 1963, 157: 825. 


EFFORTS TO CONTROL recurrence and dissemination of 
tumor cells in open anastomosis of the colon for 
cancer have been in progress for some time. An 
experimental study was designed by the authors to 
investigate the problem further using the Brown- 
Pearce tumor in rabbits in a variety of ways. The 
experiments included the use of mechanical means of 
preventing spillage, irrigations with chlorpactin, 
nitrogen mustard, and normal saline, combinations 
of both methods, and the use of iodized gut sutures 
in performing the anastomosis. Opinions as to the 
value of these various methods are based on the re- 
sults of their experiments. 

It was concluded that mechanical means to prevent 
spillage did not reduce the total tumor implantation 
or the recurrence at the anastomotic line but that 
they did lower the number of recurrences at non- 
anastomotic sites. Irrigation with chlorpactin XCB 
or nitrogen mustard had no effect on the incidence 
of implantation of tumor cells, and normal saline 
irrigations were almost as effectual as the chemical 
agents. The use of iodized gut sutures in performing 
the anastomosis was highly effective in reducing recur- 
rence at the anastomotic site. 

The authors conclude that the use of iodized gut in 
performance of the anastomosis is effective and should 
be given widespread clinical trial. Mechanical control 
of spillage should also be of assistance in decreasing 
recurrence. — Donald C. Geist. 


Factors Influencing the Occurrence of Circulating 
Malignant Cells in Lung Cancer. T. M. Scueinin 
and A. P. Korvuntemi. Cancer, 1963, 16: 639. 


CrrcuLaTING carcinoma cells in carcinoma patients 
have been reported in the literature as occurring in 
5 to 70 per cent of cases. This study from the Depart- 
ments of Thoracic Surgery and Pathology of the 
Central University Hospital, Helsinki, Finland, evalu- 
ates the occurrence of malignant cells in blood samples 
from 91 histologically verified lung carcinoma patients 
and in 21 patients with noncarcinomatous lung 
disease. 

The authors describe the differential diagnosis of 
malignant cells versus the large, benign cells fre- 
quently found in the blood of carcinoma patients. 
They believe that most of the large benign cells are 
megakaryocytes, clusters of small histiocytes, and an 
occasional atypical endothelial cell. Surgical trauma 
seems to release megakaryocytes from pulmonary 
capillaries, and the histiocyte clusters apparently 
originate from fragile thrombi broken during surgical 
manipulation. 
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Peripheral blood did not contain malignant cells in 
the patients in this study, but carcinoma cells were 
found in regional blood during operative manipula- 
tion in 22 per cent of the cases. All regional blood 
samples were negative for tumor cells if the lung 
tumor was less than 2 cm. in size. If the tumor was 
greater than 7 cm., blood samples were found to be 
positive in 75 per cent of the cases. Study of the pa- 
tients with lung adenocarcinoma revealed that 8 or 
38 per cent had positive circulating malignant cells, 
as compared with the figure of 42 patients or 19 per 
cent with positive cells found in epidermoid lung 
carcinoma. All but 2 patients with histologically 
proved blood vessel invasion had positive blood 
samples. Patients with clinically nonresectable growths 
had a greater percentage of circulating tumor cells 
than did those with resectable or restricted growths. 

—B. Gray Taylor. 


Atypical Cells in Peripheral Blood in 100 Cases of 
Mammary Carcinoma and 100 Controls. N.-E. 
LanpeLL, A. SmvAn, and J. Zajicex. Acta cytol., 
1963, 7: 91. 

THE AUTHORS reported their observations on the mor- 
phologic appearance of circulating cells in the periph- 
eral blood samples taken from 100 women with known 
mammary carcinoma and 100 women with known 
cystic diseases of the breast. The study was carried out 
at the Radiumhemmet in Stockholm, Sweden. 

One or more atypical cells were found in 10 ml. of 
peripheral blood in 66 per cent of the patients with 
cancer while atypical cells were found in the samples 
of peripheral blood of 45 per cent of the patients in the 
control group. This is a statistically significant differ- 
ence in frequency of atypical cells. Whether this dif- 
ference was attributable to cancer cells or to benign 
atypical elements such as immature bone marrow 
cells is not known, since the authors were unable to 
determine by morphologic means which of the atypi- 
cal cells were malignant and which were benign. ‘The 
authors concluded that in view of these findings knowl- 
edge of the true nature of circulating atypical cells was 
inadequate to justify search for spontaneously occur- 
ring malignant cells in the blood of patients suspected 
of harboring mammary carcinoma. 

— Stephen W. Carveth. 


A Controlled Study of Nitrogen Mustard in Inoper- 
able Bronchogenic Carcinoma. M. Aronovitcu, 
J. F. Meaxins, R. Prace, L. M. Kanana, and M. 
Groszman. Cancer, 1963, 16: 1072. 


Tue ResuLTs of nitrogen mustard therapy in a group 
of 54 patients with inoperable bronchogenic carcinoma 
have been compared with those in a group of 24 
patients, also with surgically ineradicable broncho- 
genic carcinoma, treated only with nonspecific 
methods. In 28 of the treated group, courses of nitrogen 
mustard administered intravenously, were accom- 
— by nicotinic acid in high doses, administered 
orally, 

No statistically significant difference was noted 
between the treated groups and untreated group in 
terms of survival time, percentage of patients demon- 
strating subjective benefit, or average number of 
metastases per patient. On the other hand, a significant 


increase in the number of patients showing regression 
of lesions roentgenographically was noted in the groups 
treated with nitrogen mustard. Nicotinic acid does 
not appear to have enhanced the effectiveness of 
nitrogen mustard therapy. Episodes of severe bleeding 
or infection associated with hematopoietic depression, 
most of which terminated fatally, occurred in 20.4 
per cent of the treated groups. 

Although the results suggest that, in general, nitro- 
gen mustard is of little value in inoperable lung cancer, 
it is recognized that in specific instances, particularly 
superior vena caval obstruction and intractable pleural 
effusion, benefit may be obtained. Furthermore, a 
striking effect was noted in a few cases. 

—Ernest D. Bloomenthal. 


Phenylalanine Mustard in the Palliative Manage- 
ment of Carcinoma of the Ovary. Beaury C. Burns, 
jJr., Feurx Rutiepce, and H. StepHen GALLAGER. 
Obst. Gyn., 1963, 22: 30. 


It HAS BECOME increasingly evident that the treatment 
of ovarian carcinoma is inadequate. This is probably 
due to the short duration of the disease. The relief 
of symptoms with advanced disease is difficult. 
Phenylalanine mustard has been found to be an ef- 
fective palliative agent in the treatment of carcinoma 
of the ovary. 

The authors describe the use of phenylalanine 
mustard in a dose of 1 mgm./kgm. of body weight 
to improve survival and the patient’s condition during 
the terminal phase of her illness. This drug is ad- 
ministered intravenously over an 8 hour period no 
oftener than every 3 weeks. The drug’s administration 
would depend upon white count and platelet count. 
The total dose would not exceed 80 mgm. even in 
the obese patient, as patients are unable to tolerate 
the medication in a larger dose. 

The drug failed to achieve total sterilization. The 
authors believe that 3 courses of therapy are indicated 
before a conclusion can be drawn that no response 
has been achieved. On the basis of 64 patients, 59 
patients obtained good to excellent subjective response 
to the medication. Phenylalanine mustard is used to 
control ascites and as a method to obtain a more 
even distribution of irradiation. It is believed that 
L-sarcolysin has a tendency to prolong comfortable 
life. —Leonard 7. Burman 


Comparative Trial of Chemotherapy and Radio- 
therapy in Patients with Nonresectable Cancer of 
the Lung. Metvin J. Krant, THomas C. CHALMERS, 
Marcaripa M, Depericx, Tuomas C. HALL, and 
Others. Am. 7. Digest. Dis., 1963, 8: 363. 


FIVE YEAR SURVIVAL following surgery for carcinoma 
of the lung varies between 5 and 12 per cent. The 
Eastern Cooperative Group in Solid Tumor Chemo- 
therapy undertook a study of various combinations 
of radiotherapy and nitrogen mustard therapy. Two 
hundred and nineteen patients were studied, 196 of 
whom had received no prior therapy except for explor- 
atory surgery. These were divided into 3 groups: group 
1 consisted of patients given 4,000 r of radiation therapy 
alone, group 2 included patients given radiotherapy 
and nitrogen mustard therapy simultaneously, and 
group 3 was comprised of patients given nitrogen 
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mustard followed by radiotherapy. Criteria for in- 
clusion in the study included biopsy proof of inoperable 
or recurrent bronchogenic carcinoma, existence of a 
visible pulmonary lesion on the roentgenogram, and 
a lack of concurrent treatment with antibiotics. Careful 
records were kept and these were submitted to a panel 
of investigators for analysis and voting. Three methods 
of measuring response were utilized: (1) general 
effectiveness of therapy as determined by votes of 
the investigators, (2) changes in size of the pulmonary 
lesions, and (3) survival time. 

The prospective study of the 3 groups treated for 
carcinoma of the lung demonstrated effectively the 
failure of nitrogen mustard therapy added to radio- 
therapy to influence favorably the response of the 
disease, as measured by tumor shrinkage, general 
benefit, and survival time. If anything, a routine 
simultaneous administration of nitrogen mustard dur- 
ing radiation treatment augments toxicity and extends 
the treatment time. When tumor reduction by radio- 
therapy alone is compared to reduction by nitrogen 
mustard therapy alone, significant differences are 
present in favor of radiotherapy, confirming previous 
experience. The patients in whom shrinkage of the 
tumor was obtained were not necessarily those who 
survived the longest. Fifty per cent of the patients in 
each group died within 110 days after the start of 
therapy. Thirteen and eight tenths per cent in group 
1, 7.2 per cent in group 2, and 16.2 per cent in group 
3 were alive after 1 year. These figures are not sta- 
tistically significant. 

Survival time is independent of the form of treat- 
ment administered, and natural selection alone deter- 
mines the patients with longer survival. The over-all 
benefit in the 3 treatment groups was slightly less 
than 20 per cent, which does not disturb the concept 
of the value of radiotherapy and nitrogen mustard 
therapy for palliative purposes. 

—Raymond O. Frederick. 


Chemotherapeutic Approach to Inoperable Pul- 
monary Lesions. Ian W. D. HENDERSON and CHAR- 
LoTTE L. Mappock. Cancer, 1963, 16: 708. 


CHEMOTHERAPEUTIC agents are often given by infusion 
or perfusion in patients with advanced cancer of the 
lung. The dose delivered to the tumor depends upon 
the vasculature of the lung, including anastomotic 
channels, and the blood supply to the tumor. The de- 
gree of retention of I"!-tagged albumin within the 
pulmonary circulation was determined in dogs when 
the main pulmonary artery or a lobar branch was 
occluded with and without obstruction of the pul- 
monary veins. Microscopic damage following injec- 
tion of nitrogen mustard, cyclophosphamide, or actino- 
mycin D was determined. 

It was found that 65 per cent of the radioactive 
tracer was detectable in the systemic venous blood 3 
minutes after its injection into the pulmonary circula- 
tion of animals with the pulmonary artery clamped. 
When the pulmonary venous return was also occluded 
there was almost no escape into the peripheral circula- 
tion. Injection of nitrogen mustard, cyclophosphamide, 
or actinomycin D into the pulmonary circulation con- 
firmed that damage to pulmonary tissues was greatest 
in animals with both the pulmonary artery and pul- 


monary vein occluded. The chemicals induced meta- 
plastic changes in the epithelium of bronchi, bron- 
chioles, and alveoli. — John A. McCredie. 


Chemotherapy as an Adjuvant to Surgery. Grorce E, 
OoRE, CHARLEs A. Ross, and Ray B. Sriver, Jr. 
Am. 7. Surg., 1963, 105: 591. 


THis Is A REPORT of the results of the national adjuvant 
studies of gastric, colonic, rectal, breast, and lung 
carcinoma at the end of 4 years. Nitrogen mustard 
was given at operation and on the 3 succeeding days 
for carcinoma of the lung, to a dose of 0.4 mgm./kgm. 
ThioTepa in a dosage of 0.8 mgm./kgm. was similarly 
used for gastric, colonic, rectal, and breast carcinoma. 
After initial pilot studies these dosages were reduced 
to 0.3 mgm./kgm. for nitrogen mustard and 0.6 
mgm./kgm. for thiorepa because of a slightly greater 
complication rate in the treated group. Results to date 
with the drugs tested indicate no benefit from adjuvant 
chemotherapy, in breast carcinoma. With the latter, 
it appears that there may be significant improvement 
with adjuvant thiorePa at operation. Despite the 
negative aspects of the study, it is considered invaluable 
in that it has proved the feasibility of the national co- 
operative studies for the determination of the effect of 
a given procedure. In addition, much has been learned 
about the actual complication rate and the natural 
history of the diseases treated. 
— William S. Fletcher. 


Current Status of Regional Chemotherapy by Per- 
fusion. Epwarp T. KReEMENTzZ and _, Heo M. 
Koxame. Am. 7. Surg., 1963, 105: 598. 


Since JUNE 1957, 390 patients with cancer have been 
treated by regional perfusion in the Department of 
Surgery at Tulane University School of Medicine, 
New Orleans, Louisiana. Responses to chemotherapy 
by regional perfusion were observed in 74 of 116 pa- 
tients with carcinoma—64 per cent—in 37 of 54 
patients with sarcoma—69 per cent—in 120 of 140 pa- 
tients with melanoma—85 per cent—and in 13 of 27 
patients with glioblastoma—48 per cent. Eight of 97 
patients with carcinomas, 6 of 40 patients with sar- 
comas and 15 of 88 patients with melanomas who 
received palliative perfusions for advanced malignant 
disease were controlled. Also controlled were 7 of 13 
patients with carcinomas, 9 of 11 patients with 
sarcomas, and 37 of 46 with melanomas who received 
perfusion in conjunction with conventional surgical 
excision. There was a 9 per cent mortality rate associ- 
ated with perfusion in the palliative group and a 3 
per cent mortality rate in the adjuvant group. The 
indications for perfusion, drug dosages, and techniques 
are nicely brought up to date. 
— William S. Fletcher. 


Intra-Arterial “ag sae Yoon and X-Ray Therapy in 


Cancer of the Head and Neck. Eric MALHERBE, 
Rossat SEALY, Percy HeLmMan, and JOHN ANDERSON. 
Clin. Radiol., Edinburgh, 1963, 14: 240 


For THE past 214 years in the combined clinic for 
head and neck—mainly oral—cancer in the Groote 
Schurr Hospital, Cape Town, intra-arterial chemo- 
therapy has been used in the treatment of hopelessly 
advanced cancers. These are the types which are be- 
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yond surgical removal and are not at all amenable to 
roentgenotherapy. To date, 46 patients have been 
given intra-arterial cytotoxic therapy and there have 
been 57 infusions. Nitrogen mustard, methotrexate 
and thiorEPA have been used. Of the 46 patients, all 
had squamous cell carcinoma except 5, 1 each having 
had malignant melanoma, cylindroma, fibrosarcoma, 
reticulum cell sarcoma, and lately either anaplastic 
squamous cell carcinoma or lymphoma. Of those pa- 
tients with recurrent disease, 9 received mustine in- 
fusions, 13 received mustine and methotrexate in 
doses below 100 mgm., 10 received mustine and 
methotrexate in doses above 100 mgm., 3 received 
mustine with methotrexate and thioTEPA, 2 had repeat- 
ed causes of mustine, methotrexate, and thiorEPA; and 
4received mustine, methotrexate, thioTEPA, and high 
voltage roentgen therapy. Eight previously untreated 
patients received mustine, methotrexate, thioTEPa, 
and high voltage therapy. Complications during the 
infusions were frequent. Thirty-two complications 
were reported, including 6 deaths attributable to the 
procedure. 

The external carotid was the preferred artery for 
the intra-arterial infusions. The response of patients 
with recurrent disease was poor even with the addi- 
tion of roentgen therapy. The authors noted that in 
the previously untreated cases the response following 
roentgen therapy is much more rapid in the newly 
infused patient, with dramatic changes being seen at 
the 2,000 r level. The treatment of patients with re- 
current disease by cytotoxic and antimetabolic drugs 
failed; however, intra-arterial therapy may become 
an accepted method of treatment in the previously 
untreated patients. It seems to the authors that the 
agents used at their dosage levels do not destroy car- 
cinoma when used alone but may be valuable ad- 
juncts to roentgenotherapy. —Frank L. Hussey. 


Perfusion for Malignant Melanoma of the Extrem- 
mities. Joun S. STEHLIN, JR., R. Lez CLark, WILLIAM 
E. Vickers, and ABELARDO Monces. Am. 7. Surg., 
1963, 105: 607. 


Tuis ARTICLE from the University of Texas, M. D. 
Anderson Hospital and Tumor Institute, Houston, 
reports that 1,000 patients have been referred there 
for treatment of malignant melanoma during the past 
12 years. This figure represents 3 per cent of all pa- 
tients admitted with carcinoma. Forty per cent of the 
melanoma patients had tumors of the extremities. 
The authors report 194 perfusions for 142 patients 
with melanoma of the extremities. The technique of 
perfusions and the dosage schedules for phenylalanine 
mustard, which were used in all of these perfusions, 
are reported. Of the 142 patients treated, one-third 
exhibited a “good” response, that is, impressive re- 
gression both clinically and histologically. A total of 


85 per cent of the patients had some response to the 
perfusion. 


The authors stage melanomas of the extremity and 
describe their protocol for the study of adjuvant per- 
fusion of melanomas of the extremity. It is pointed 
out that the advisability of prophylactic axillary or 
groin dissection of melanomas which do not lie 
adjacent to the regional lymph nodes is problematical. 
A plea is made for surgeons to follow consistently a 


policy of performing or omitting node dissection in a 
significant number of patients to ascertain the value 
of this procedure. — William S. Fletcher. 


Regional Perfusion of Pelvis and Abdomen by an 
edivoct Technique. Wa tteR Lawrence, Jr., 
Bayarp CLarkKson, MATTHEW Kim, Pau CLapp, and 
H. T. RANDALL. Cancer, 1963, 16: 549. 


THIs CLINICAL study from the Memorial Sloan Ketter- 
ing Cancer Center in New York is on regional pelvic 
and abdominal perfusion. The technique and experi- 
ence with 30 pelvic and 4 “total abdominal’ per- 
fusions are presented in detail. 

Patients with a variety of individual tumors were 
preoperatively evaluated with blood volume, liver, 
and renal function studies. After general anesthesia 
and mild hypothermia had been induced, an incision 
was made over each femoral triangle and the saphe- 
nous vein and superficial femoral arteries were isolated 
bilaterally. On one side the superficial femoral vein 
was isolated and heparinization was performed. A 
radiopaque double lumen No. 12 French catheter, a 
modified Dotter-Lukas type, was inserted in retrograde 
fashion into the lumbar aorta via the femoral artery. 
Catheter position was then checked roentgeno- 
graphically. Arterial perfusion catheters were inserted 
into the aorta via the right femoral artery, just distal 
to the previously inserted balloon catheters. Venous 
outflow catheters were utilized from the left saphenous 
and right superficial femoral veins. After inflation of 
the aortic catheter, thigh tourniquets and the vena 
cava balloon catheters were inflated, and a 10 by 40 
inch abdominal tourniquet was inflated and a 40 to 
50 minute regional perfusion was performed. Hypo- 
thermia was used to avert hepatic hypoxia, as it was 
found that if the abdominal tourniquet was main- 
tained in the 175 to 200 mm. range, almost complete 
isolation of the pelvis could be obtained with the 
aforementioned technique. 

Of 30 patients with pelvic and 4 with “total ab- 
dominal”’ perfusions 27 were suitable for objective 
evaluation of palliation. There were 4 good and 9 
minimal tumor responses, and clinical palliation was 
achieved in only 4 patients. A complication rate of 
22 per cent applied to pulmonary edema, arterial 
thrombosis, temporary superficial thrombophlebitis, 
drug toxicity, postoperative bromsulphalein dye 
retention, and bone marrow depression. Two deaths, 
a 7 per cent mortality rate, were attributed to the 
perfusion. An addendum states that the total experi- 
ence now includes 50 patients with no essential change 
in statistics. —B. Gray Taylor. 


ORGAN TRANSPLANTS 


Tissue Transplantation; a New Approach to the 
“Typing” Problem. L. Brent and P. B. Mepawar. 
Brit. M. 7., 1963, 2: 269. 

WHEN THE TRANSPLANTATION of tissue from 1 indi- 

vidual to another is to be attempted in clinical prac- 

tice, the surgeon may sometimes be able to choose 
between a number of possible donors. The “ typing” 
problem is the problem of how best to exercise this 
choice. Experience with laboratory animals has 
shown that when the transplantation of tissues is op- 
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posed only by weak immunologic barriers, it is a mat- 
ter of no great difficulty to induce a state of immuno- 
logic tolerance even in adult life. 

The test of compatibility proposed in this study is 
founded on the observation that the homograft reac- 
tion in guinea pigs and human beings can be made to 
display itself as a cutaneous inflammatory reaction of 
delayed onset, essentially similar to a tuberculin reac- 
tion. Lymphocytes are extracted by differential sedi- 
mentation from the defibrinated blood of the intended 
recipient and injected intradermally into each mem- 
ber of a panel of donors. “‘ Delayed reactions’ of un- 
equal intensities result. 


These studies were carried out on 2 strains of 
guinea pigs, the Hartley and Heston strains. The ex- 
periments have shown that the order of the strengths 
of the inflammatory action excited by the recipient 
blood lymphocytes in the skins of the donor panel is 
almost exactly correlated with the order of break- 
down of skin grafts subsequently transplanted from 
the donors to the recipient. The weakest reactor is the 
donor of the most long-lived homograft and, there- 
fore, the donor of choice. 

With few reservations, normal, lymphocyte transfer 
tests should be applicable to human beings. 

— J. Kenneth Jacobs. 








